FILED
Jan 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P00000017204 01-18-2005 90039 038 ***150.00

1. Entity Name
J.A. CARL, INC.

40001913

Principal Place of Business Maiting Address

B655 W GULF BLVD 7116 GULF BLVD.
TREASURE ISLAND, FL 33706 SUITE E .
SAINT PETERSBURG, FL 33706 -
c/o
2. Principal Place of Business 3. Mailing Address
Terrance P. McNamara, |Esq. :
Suite, Apt. 4, etc. 400 Bore v Avenue, 2nd |F%205  ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
| St. Pete Beach, FL 52-2218024 Not Applicable
Zie Country 3 §p7 06 UCSOLIIQW 5. Certificate of Stalus Desirad [ Eese.l;’asq L‘:\igm"al
6. _Name and Address of Current Regl dAgent. - .. - — |- -~ -=7:- Name and Add ¢of New Reg ed Agent — =~ ———=—"
N
Tég}ance P. McNamara, Esq.

MCNAMARA, TERRANCE P ESQ
7116 GULF BLVD STEE
ST PETE BEACH, FL. 33706

Strest Address (P.O. Box Number is Not Aﬁceptéblei;‘
4 Corey Avenue,

s&,

Pete Beach

FL |33%%6

8. The above nzmed entity submits this statement for the purpose of changing its registered office or registered agent or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent,

"

SIGNATURE. : S
Tt Sigﬂaluf& Typed or printed name of registerad agent and title if ippIiEBDJO. (NOTE: Regis:erod Agent uigna.lura raquired when rei.nstamn] DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
mEe - DPVS -~ [T petee e (J Change ] Addition
NAME CARL, JAMES A NAME
STREET ADDRESS | 8655 W GULF BLVD STREET ADORESS
CITY-ST-21P TREASURE ISLAND, FL 33706 CITY-3T-21P
TILE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-51-2P CIFY-S1-2P
e (J Detete MLE [JChange [} Addilicn
NAME NAME i i Ce—
STREET ADDRESS' B STREET ADDRESS
CITY-57-2P - CITY-ST- 217
TITLE [ Desete TITLE O cCrange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T- 7
ATE [ petete Tme [ Change [ Addition
MAME  # NAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 2P CITY-§T- 2P
TITLE B e . [ Defete TITLE [ Crange 7] Addilion
NAME ) 7 NAME
STREET ADDRESS - STREET ADDRESS. .
CIFY-ST-2F T~ i CRY-$T- 2P

12. | hareby certify that the informaties
indicated on this report oL
of the corporation ar {d receiver or ir| slee empowerg
changed, or cn an aflachment with afl gddress, with/éll ol

SIGNATURE:

for the examption stated in Seclion 119.07(3)(i), Florida Statutes,
gr{gAhat my signature shall have the same legal effect
as required by Chapler 607, Flarida Statute

further cerlify that the information
oath; that | am an cfficer or difecior

rs in Block 10 or Block 11 if

Carl

PED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR
Presi

den

Daytine Prong &




