FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # POOOOOO 17204 01-23-2004 90031 025 ***150.00
1. Entity Name
J.A. CARL, INC.
Principal Place of Businass Mailing Address 4 ‘! u U J b l b
8655 W GULF BLVD 8655 W GULF BLVD :
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706
s S TR
_ 9116 GULf Blvd.
Suite, ApL #, etc. o tae 01112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
St. Pete Beach, FL £2.2218024 Not Applicable
Zip Country 323"37 06 chﬂry 5. Cartificate of Status Desired O feae';?q :ir;m’"a'
6. Name and Address of Current Registered Agent ) o 7. Name and Address of New Registered Agent )
: Name .

MCNAMARA, TERRANCE P ESQ
7116 GULF BLVD STE E . Street Address (P.O. Box Number is Not Acceptable)

ST PETE BEACH, FL 33706

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable, {NCTE: Ragisterad Agent signatura required when rainslaling) DATE
FILE NOWI! FEE IS -S‘iS0.00 " 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPVS O pelete TLE []change ] Addition
NAME CARL, JAMES A NAME
STREET ADDARESS § 8655 W GULF BLVD STREET ADDRESS
Civy-sT-2ap TREASURE ISLAND, FL 33706 Crvy-ST-2P
TLE I Delete Tme ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-14P CITY-57-2IP
TLE L1 Delete TITE [1Change (3 Addition
NAME ) - - B - NAME,
STREET ADDRESS i STREET ADDRESS
CITY-S7-2P CITY-§T-2iP
TME 73 Delete ME [ change ] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CiTy-sY-2p
TTE : [ elete TME - . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
TITLE 7 Detete TLE [ Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-217 CITY-5T-2P

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the information

12. | hereby cértily that the informa )
at my signature shall have the same legal effect as it made under cath; that | am an officer or diractor

indicated on this report or su

liog.sup‘pf}ed with this fili
mental feport is Lru

of the corporation or the rgediver or ruglee empowsafed to e #repo required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or en an atlag i Hiess, wi wer )
SIGNATURE 01/15/04
) .TURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytlrns; Phcre #

James A-. Carl, President



