2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # P00000019900

1. Entity Name

EDWIN CARROLL PT SERVICES, INC.

ecretary of State

04-30-2004 90218 024 ***150.00

Principal Place of Buginess

3098 SOUTHRIDGE LANE
BONIFAY, FL 32425

Mailing Address
P.0. BOX 730

BONIFAY, FL 32425

34073845

ST AT

2. Principal Place of Business, 3. Mailing Address
3098 Southiide Lane Yo Box 730
Suite, Apt. #. elc. — Suite, Apt. #, eic. 04282004 Chg-P CR2E034 (10/03)
City & State Ci State_ 4. FEI Number Applied For
OV\i'Fa v F L @C’VUFB ~ L Y Fi 59-3626560 Mot Applicable
i I ; o/ "
%pzq_?’g CO””{{S A Z% 2425 Co”"&c_) A 5. Certfficate of Status Desired [ §g'ggqlﬁf£'°"a’
§. Name and Addresg of Current Registered Agent - 7. Name and A of New Reg dAgent ~— —— —
Name
CARROCLL, EDWIN 5 r SATBoN A o
3098 SOUTHRIDGE LANE ireet Sdpress - BOx Ngmber 4 ceegtable
BONIFAY, FL 32425 %f}‘—é} oM LJ.QSJ——&VW
City FL l Zip Code

8. The above named entity submits this st%t'ement far the purpose of ¢

the obligations of regismre<¢<izﬂf"
P
SIGNATURE . i S

its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

Signanse, typed or prited neme of registered agent ant titie ¢ applicabia, ;

423/04

(NOTE: Regustered Agernt signeture requued when renstating)

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. vy OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 1t
TLE b O oetere mE O Crangs [ Addition
NAME 'CARROLL, EDWIN RAME
STREET ADDRESS [ P.O. BOX 730 STREET ADDRESS
CiTy-ST-7P "BONIFAY, FL 32425 GITY-5T-2P
me 3 Delete e [0 Change [ Addiion
NAME NAME
STREET ABDRESS STREET ADDRESS
CAY-5T-29 CITY-ST-2p
e 1 Delete TITLE [ change [ Aduition
MAME HAME
STREET ADDRESS . - T "R STREET ADDRESS
CiIY-ST- 21 CITY-ST-7P
TME O petete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-51-2P
e [ etete e O crange 7 Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2p
e O oetete ML - [J Crange [ Addtion
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-S3-2P CITY-ST-2P

12. I hereby certi

of the corporation or the receiver or Ir
changed, or on an attachmeniwi

SIGNATURE:

that the information suppliec with this filing does noi qualify §
indicated on this report or supplemental report is true and accurate and {]

mplion staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

4 /28 Jo¢

SIGNATURE AND TYPED OR PRINTED NANT OF SIGMING OFFCER R DIRECTOR

Date

Daytime Phone #




