2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14, 2004 8:00 am

DOCUMENT # P00000018736 ecretary of State
1. Ently tame 04-14-2004 90078 012 ***158.75
1 A CAROUSEL OF BOOKS, INC. '

Principal Place of Business Mailing Address
1293 S MISSOURI AVENUE 1293 § MISSQURI AVENUE
CLEARWATER FL 33756 (l'.:LEARWATER FL 33756 1 4 0 0 29 8 9

Suile, Apl. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

59-3626386 Not Applicabte
o Gountry ap Couniry 5. Certiticate of Status Desired M ' fi';g“ﬁ:’:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tl T DRARESCHARENER, TARRY e e
¢ PUNEDIN FL 34698
e City FL Zip Code

B. The above named e_rit'ﬁ_y_ submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refistoredagent. :

£

[

" SIGNATURE

Signature. typed or printed name of registered agent and title if appiicable {NOTE: Registared Agent signature requrad when remnstating) BATE
.

9. Election Campaign Financing $5.00 may Be
Trust Fi.md Contripuzion. O Added to Fees
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
B R 5 [ Delete e [JChange [ Addition
NAMEZE L. DRAKE-SCHARFNER, TARRY NAME
STREET ADDRESS | 1662 GLEN HOLLOW LN. N. STHEET ADDRESS
=| CITY-ST-2IP DUNEDIN FL'33_698 ' CiTY-ST-ZIP
TITLE DVS S T pelete TME [ change ] Addition
NAME SCHAFFNER, STEVEN NAME
STREET ADDRESS | 1552 GLEN HOLLOW LN. N. STREET ADDRESS
CiTY-ST-2ZIP DUNEDIN FL 34698 Iy -ST1- 2P
TILE B TITLE [ Change  [[J Addition
NAME NAME
=] STREET ADDRESS -—— ———— S e e — —~ —— [ - STREET ADDRESS + | —— = e T TR T O B
oITY-5T-2P CITY-ST-2P |
TITLE O pelete TITLE ' [J Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP CITY-5T-ZIP
mE O3 pelete mE O Change [T Addition
27 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE . [ pelete ME O Change £ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

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 Biock 10 or Block 114

changed, or on an attachrnerit with an address, with all other like empowered. WRR Y 3(” K@ *_WFFUE}Q.
SIGNATURE: PRES 1DentT _Afafot  Tar-Liol-zico

G OFFICER OR DIRECTOR Dale Daytime Phone #




