gt

... » v2004 FOR PROFIT CORPORATION

[

: ANNUAL REPORT

FILED
Jun 04, 2004 8:00 am
Secretary of State

05-03-2004 90734 025 ***150.00

532

1. Entity Name
J. CARTER ENTERPRISES, INC.

DOCUMENT # PC0000053355

Principal Place of Business

2730 COLLEGE STREET
JACKSONVILLE, FL® 32205

Mailing Address

2730 COLLEGE STREET
JACKSONVILLE, FL 32205

66426504

2. Principal Place of Business

3. Malling Addrass

[T AR SR

Suite, Apt. #, atc.

Suite, Apt. #, elc.

JACKSONVILLE, FL 32205

r.]

Straet Address [P}, Box NUmbgy i5 NotAcepl
s Sh\es pabiv

04262004 Chg-P CR2E034 (10/03)
[~ Gity & Stato Cily & Stale 4. FE! Number Applied For
' $9-3651254 Not Applicable
Zo Ceuniry Zp Country 5, Certificate of Stetus Desired [ gngq Addiional ,
5. Name and Address of Current Registered Agent 7. Name and Ads of New Aeglstored Agent
~-CARTER: JAMES L .. - —— L by T
2730 COLLEGE STREET o) o —

* D¢ ange Hhald,

Fﬂ' %:_Code

8. The atrove named entity subrmils
the obligaticns of registered age:

stutement for the purpese of changing its registered wifice of registerad(@gent, o both, in the Stale of Fierida. 1 am familizr with, and accept

i

SIGNATURE
reff)slprmct agen and hito 3 the INDTE: Firg Shand Agont it naia s roguifex! when roinskating)
FILE NOWIll FEE IS $150.00 9. Eleclion Campaigr: Financing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trusl Fund Contribution. Addad to Fees
sl
10. . OFFICERS AMD DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 :
me PD - L] Detete “amE ‘DOchange O Agdiian |. [
HAME CARTER, JAMES L HAME N
STREET anDREss | 2730 COLLEGE STREET STREET ADDRESS
iy 51- 7 JACKSONVILLE, FL 32205 CITY-ST-2P I!
niLE vP [ Detets nne Ochange  [J Acdition )
NAME CARTER, MARGARET H NAME ;
STRFET ADGRESS | 2730 COLLEGE STREET SIEFET ADORESS
CHY-S1- 29 JACKSONVILLE, FL 32205 CITY.5T- 7P
HIILE st O pele e [Jchange [ Acdition t
HE CARTER, VICKIANN - || Manie i
"STREET ADKESS™] 2370 WINDCHIME DRIVE - » GTHEEY ADLRESS
CImY-51-2p JACKSONVILLE, FL 32224 CITY-57-0P
L e =[] petetp <~ < § - TMLE — [T} Change . ["] Additica .| .

HAME 1 WAME
SIRELT ADDRESS i STRLET AXILSS
iy -st-zp CITy-St-0p
e O potete TALE [ thange  [J Addition
HaE NAME
STREET ADDAESS SIREET ADDRESS
CIY-sr-ap CITY-5T-2P
FmLE 3 Oetere e (7 Changs [ asgition
HAME NANF
STRCET ADORESS STRFET NWORESS
ciy-st-ap cy-s1-np
12. | hereby certify that the information supplied with this filing does not qualify for Lhe exermnplion slated in Section 119.07{3)(i), Florida Siatutes. I further cerlify {hat the information

indicated on his report or supplemental report is true and accurate and thal my signature shall have the same lagal eflect as if made under oath; that | am an officer or director

of the corporalion or the recelver or ruslae ampowered 1o gxecute this report as required by Chapter 607, Florida Slatules; and that my hame appears in Block 10 or Block 11

changed. or on an allachment with an addregs, alt otpe} like er, ared,
SIGNATU 7{/427 Aﬁ S QOI-5 355

FRCER OF DIRECTOR / Duy 4 Cuytnw Phone ¢




