2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P00000056722

1. Entity Name

J.R. CARTER, INC.

FILED
04 AUG 30 Py 3 27

Principal Place of Business

1068 SPIRIT LK RD
WINTER HAVEN, FL. 33880

Mailing Address

1068 SPIRIT LK RD
WINTER HAVEN, FL 33880

L TATY (0 [ ATE
L P slAdE

IVt an il

TALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

A

i

Suite, Apt. #, efc.

Sulle. Apl. # etc. 08242004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3656350 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O gg'gesq Lﬁ?:ciiﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Z d ¢

BUSH, GEORGE T ohn K. Cprter
205 AVEK SE__ ) Strest Address (P.O. Box Number is Nol Acceptabla)

WINTER HAVEN, FL 33880

1/39 Home a;oc:oO Drive

S inter Havea

FL

“B3%80

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl

lhe ohligations of registered agenl.

A ﬁ fﬂﬁh,{

SIGNATURE

Signaturgd typed or prnted name of regiswred agent and title i applicable.

(NOTE.: Registered Agent signature required when reinstating}

DATE

'‘Amended AR Is $61.25

9. Flection Campaigh Financing
Trust Fund Conlribution.

$5.00 My B0

Added to Fees e ) -

11,

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e D .. N ] belete LE i i) Chenge  [7] Addition
v CARTER, JOHN R - NAME ' 10004 10ee2r 1
SIREETADDRESS | PO BOX 1621 STREET ADDRESS (1971440410 E2-~002  #El.dh
CITY-ST-2IP DAVENPORT, FL 33837 CHTY-8T-ZIP

THLE C1 Delete TINE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T-21P

TILE ] Delete TMLE [ Crange [T Addition
NAME NAME

SIREE| ADDHESS - - STREET ADDRESS | __

CITY-ST-21P CITY -S7-21P

TITeE 1 elete TI7LE [1change [ Adgltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2P

THLE ] Delete 1ILE [Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2P

TIE - . ] ] Detete THLE [ Change [ Addition
HAME ‘ o P NAME

STREET ADDRESS STREET ADDRESS .o

CiTY-§T-2F CITY-5T-2P

12. | hereby cextify that the information supplied with this filing does not gualify for the exemption stated in Seclion $19.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true-and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of Ihe: corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachmenl with an address, with all other fike empowered.

MA/L ¢ (alia

SIGNATURE:

Wsknune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

s




