2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CARR'S MARKETING INC.

DOCUMENT # P00000031648

Principai Place of Business

9569 W OPERA LN
CRYSTAL RIVER FL 34429

Maiiing Address

PQ BOX 125
CRYSTAL RIVER FL 34423

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90295 042 ***150.00

~

.

[

T CARRSUAMES ¢ ==
9569 W OPERA LN
BOCA RATON FL 33429

.oy

2. Principal Place of Business 3. Mailing Address K W

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

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

59-3633730 Not Applicable
z G 2i Count iti
P ountry P ountry 5. Certficate of Status Oesied ~ []  98+7D Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable) ) o =

City

Zip Code

FL

the obligations of registered agent.:, -

SIGNATUéE

g, The above named entity subrmits this’statement for the purpose of changing s registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signatre. fypsd or prinied name of registered agent and titie if applicable.

{NOTE: Ragistered Agenl signaiure required whan rainstanng)

DATE

9. Election Campai‘gn Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. [ Delete TITLE [1cChange L] Addition
NAME CARR, JAMES K NAME
STREET ADDRESS | 9569 W OPERA LN .- STREET ADDRESS
GITY-ST-2P CRYSTAL RIVER FL 34429 CITY-5T-2IP
TILE D [ Delete e [ Change [ Addition
NAME CARR, PAMELA K NAME
STREET ADDRESS | 3569 W OPERA LN STREET ADDRESS
GITY-ST- 2P CRYSTAL RIVER FL 34429 CITY-31-2IP
TLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS »| e = v e - STREETADDRESS < | - e = e on —— o e s
CITY-5T-2iP CITY-5T-2IP
THLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TIME ] Delete 13 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »
Ciry-S1-7F CITY-§T-2ZP

of the corporation or the receiv
changed, of on an attachment

SIGNATURE:

indicated on this report or supplementat repert is true and accyrate and

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
t my signature shall have the same legal effect as if made under oath; that | am an officer or director |
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L0 SGF138]

I
SIGNAT! AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR (MRECTOR

Date Daylime Fhane #




