—Z604 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o o ~ FILED

DOCUMENT # P00000033007  Mar 05 2004 08:00 AV
1. Entiy Narme Secretary of State
CAROLINA, INC.,
Principal Place of Business ] Maﬁmg A;:J‘dress
P.0. BOX 915051 P.O. BOX 915051
LONGWOQD FL 32791 LLONGWQOD FL 32731

Suite, Apt. &, elg, . Suite, Apt. #, etc. } MOORE CR2ED34 1 1{03

City & State City & State 4. FEI Numiber ' Appied For

) N 59'3640842 Mot Apphicable
Zo Country Zie Cauntry 5. Certificase of Status Desved [} ?ese-;sq;iﬁém“ai
6. Name and Address of Cutrent Registered Agent ) 7. Name and Address of New Hegistered Agent )

Name
ggéDVﬁ]Esigi/iR%gS&gsFﬂoAD SUITE 800 Street Address {P.O. Box Number is Nat Acceptable) - =
LONGWOQD FL 32779 o - e

City FL ! Zip Code

8. The above named entity submits this stalemem for the purpese of changlng its requsterad office of registered agent, or both, in the State of Flonda. | am f2milliar with, and accopt
the obtigations of registered agent.

SIGNATURE . . . . . L
Signature, feped of pemted rama of remstered agant and bhie d appicable. (MGTE. Rag Agent gy o wien gl DATE
FILE NOW!! FEE IS $150.00 . , )
. - 3 it i
At ey 1, 2004 Feewil b0 $55600 " S Corpmr s 35,00 o
Make Check Payable to Fiorida Department of State
10, OFFICERE AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE D [ pelete TILE O change [ Addiion
NAME MURRAY, TiM NAME LG []E“g g
STREET ADDRESS | 620 CROWN PAK CENTER DR SUITE 104 STREET ADDRESS 03,037 TRE0-009 150, 00
oW-3e  JLONGWOODFL32780 T RGNS )
MitE D 3 pelete TTE {1 Change [ Addition
NAME MURRAY, KATIE NAME
STREET ADDRESS [620 CROWN PAK CENTER DR SUITE 104 | STREET ADDRESS
CiFY-§T-TR LONGWOOCD FL 32750~ - joveseoe
MLE 3 Delete e [T} Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P LTY-S1-1P
i 1 Detete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oIy 51 2 o o eestae
TICE (I Detete TiILE [ Change [ addition
NAME NAME
STHEET ADDRESS STREZT ADDRESS
£y -ST-Iip B ) Yotz o
TLE 3 etete TITLE D ohange [ Addition
NAME HAME
SYREET ADDRESS STREET ADERESS
CTY-$T- 7P Ty -ST- 28

12. | hereby certify that the information suppiied with this fiting does ret qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information
mndicated on :g:s report o supplemental report is true and accurate and that my signature shall have the same Jegal effect 23 if made under cath; thal i am an officer or director
of the carporation or the receiver or krustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Biock 10 ar Block 11 if
changed, ar on an attachment with an address, with alf other fike empowerad,

SIGNATURE:%M T MO ws oy s Loy 1A TR2 T2

HATHAE AND TYPED OR pﬂfm’{ NAME OF SIGNING OFFICER R DIRECTOR \‘ 13 Dawi Dawmu Phana #

o - ede . B - s - o



