FILED
2005 FOR PROFIT CORPORATION May 04, 2005 08:00 AM

| ANNUAL REPORT 8 \
DOCUMENT # P00000053355 ecretary of State

1. Entity Name
J. CARTER ENTERPRISES, INC.

Principal Place of Business ) i . Méih‘np Addre;s ,
2730 COLLEGE STREET .. 2730 COLLEGE STREET
JACKSONVILLE, FL 32205 . JACKSONVILLE, FL 32205

S AT M ER

04202005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T i

59-3851254 Net Applicable

5. Cartificate of Desi $8.75 additonal
ertificate of Status Desirad [ Foe Foquired

6. Name and Address of Qur;ent Rﬂiﬁerﬂi_ﬁ\gent_ _
HARRINGTON, TERE
IBSTILESAVE o DO NOT WRITE
ORANGE PARK, FL 32073 lN THlS SPACE

8. The above named enlity submils this statament for the purpose of changing its Teglstered office or registered agant, or both, in the State of Florida, | am familiar with, and 2eeept
the obligations of registered agent. .

SIGNATURE —rr . -
Signatra, tyoed of frinled narme of registered agent and tille (f applicacte. (NOTE, Regrstered Agent gignature reduired when reinatating) ) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing %$5,00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ T B T
TITE PD
NAME CARTER, JAMES L
STREETADCRESS | 2730 COLLEGE STREET _ HIDE T =D
om-sT-a | JAGKSONVILLE, FL 32205 _ . e ,éé?g%%ég%gg% 13 15000
TLE VP T S " i ' b
NAME CARTER, MARGARET H

STREET ADDRESS | 2730 COLLEGE STREET
CiTY-ST-2IP JACKSONVILLE, FL 32205

TiTLE ST
NAME CARTER, VICKI ANN

SIREET ADDRESS | 2370 WINDCHIME DRIVE
CITY-ST-2IF JACKSONVILLE, FL 32224 DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADORESS
GITY-8T-217

e

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CiTY-S1-2IP

12, | hereby certify that the information supplied wit
ndicated on this rep r supplemental repor
of the corporation or eiver Or lruslea emp;

powered.

changed, or on an atthehfrEniwin wress. o
Sam®s | . Capa S7-85~  AY-384577)

SIGNATURE:
[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinte Fhone #

ofs not qualify for the examption stated in Section 119.0?%3)0), Florlda Statutes. | further certify that the infprmation
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
Le this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 10 or Block 11 if.




