2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ ~FILED
DOCUMENT # P0O0000056722 o Feb 28, 2004 08:00 AM

1. Entity Name
J.R. CARTER, INC. Secretary of State

Prncipal Place of Business Mailing Address
1068 SPIRIT LK RD 1068 SPIRIT LK RD
WINTER HAVEN, FL 33880 WINTER HAVEN, FLL 33880
va W TR
02252004 Ne Chg-P CH2E034 (10/03)
DO N OT WR ITE lN TH I S SPACE 4. FE! Number Appl!eleor
58-3656350 e Nat Applicable

" ) $8.75 additiona
5. Certificate of Status Desired O Fee Requirad

&. Name and Address of Current Hejjls’;tgrfe,d Agent

205 AVEKSE | DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept '
the obligations of registered agent.

SIGNATURE John % é/?l"‘)c Zr __ . &M:‘f;_

Signatura. typed o prntad name of regislersd agent and tila o applicable. (Noﬁ-: Ragixz-‘e;ad A.ge ignature raquired when réinstating) ) _ DATE.
o .
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
1. OFFICERS AND DIRECTORS — ¥ "’ -
TITLE D
NAME CARTER, JOHN R EJ{}{}DE{‘ZQ?EB?i L
STREET ADORESS | PO BOX 1621 13/01/04-80082-012 150.00
CITY-ST-2IP DAVENPORT, FL 33837 ——
T{TLE
NAME
STREET ADDRESS
City - 5T-2P l
THTLE
NAME

arstar DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P l

TITLE

NAME

STREET ADBRESS
CITY-87-ZiP

TITLE
NAME
STREET AGDRESS

CitY-§T-21P B I _

12. | nereby certily thal the miormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further certfy that tha information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: ___fgL, 2 -CarEs o=

S}?lfl‘uRE AND TYPED R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date I - — - —— Daylime Prone ¥




