2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # P00000012058, ecretary of State

1. Entty Name 04-15-2005 90105 049 ***150.00
CARNATHAN PROPERTIES, INC.

Principal Place of Business Mailing Address
1339 GREEN ACRES BLVD. 1339 GREEN ACRES BLVD.
S T H“Hll’”[ IIIII Ilm ||m ||w ||m mll "I‘lﬂl“ ||’|‘|”‘”|H||Hl \III
2. Principal Place of Business 3. Mailing Address
(oA \Beal Pleey
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For
Fa F'fﬁ &)ﬁcH'aﬂCBC’L FL 59-3627309 Not Applicable

ap Country (—;g a/l 6 q 8 guzn ry: I C()Sﬂ 5. Certificate of Status Desired M fi'gesq:‘if:;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B . Name :
$§3R9Néi-?{nEllEA|\h|l 'AJCOREE%LEI\L‘VD Street Address {P.Q. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32547
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and titla i applicable, {NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D T Delete TILE [] Change  [] Addilion
NAME — CARNATHAN, JOELLEN NAME

STREETADDRESS | 169 BEAL PARKWAY : STREET ADDRESS

CiFY-SI-2P FORT WALTON BEACH FL 32548 CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME MAME

STREET ADDRESS | * STREET ADDRESS

Ciy-ST-2IP eIy -§7-2IP

TLE OJ Delete TILE [Jchange [ Addition
NAME ) NAME '

STACET ADDRESS | STKEET ADDRESS - - - e

CITY- 5i-2IF CITY-5T-2P

TILE T Delete I TITLE [ change [ Additicn
NAME ! NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

me 1 Celete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

HILE 1 Cslete TITLE [ change  [] Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: / botn oS- G-35 $80- 563- TIPS

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytene Phons #




