2004 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

DOCUMENT # P00000073137

1. Entity Name

CARTER PROPERTIES OF JACKSONVILLE, INC.

Principal Place of Business

P.Q. BOX 10
ORTEGA STATION -, . -
JACKSONVILLE FL 32210

Mailing Address

P.O. BOX 10
ORTEGA STATION
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

|l

Suite, Apt. #, eto.

Suite, ApL. #, etc.

[

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3669615 Not Applicable
Z Count; Zi G iti
® ounity ® auatry 5. Certiticate of Status Desired 0O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEARDSLEY, DALE A ESQ
12 EAST BAY STREET
JACKSONVILLE FL 32202-3427

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. 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

SOOI DEDTEaSED

the obligations of registered agent.

SIGNATURE

D5/ 1204 -~01 0 3--007

Il

Signatura, typeg or prmted name of registered agent and 1iie If applicable

(NOTE: Registered Agenl signature required when rainstanng)

OATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 2 elete TITLE ] Change ] Addition
NAME EYRICK, COURTLAND NAME
STRECT ADBRESS |P.O. BOX 10 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE D 3 Detete TITLE [ Change [ addition
NAME EYRICK, JOYCE NAME
STREET ADDRESS |P.O. BOX 10 STREET ADDAESS
CiTY-5T-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
MLE D 7 cetete TITLE [ Change [ Additien
e - EYRICK-PETER- - - —_— = e e i e R NAME i |, - I —— -
STREET ADBRESS [ P.O. BOX 10 STREET ADDRESS
CITY-5T-2ip JACKSONVILLE FL 32210 CITY-57-2IP
TITLE O Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TMLE O cetete THLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21p

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certity that the information
indicated on this repon or supplemental repar is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frus
changed, or on an atachrmepiw

address, with all ot

e empgwered.

ey . EYeani

exacute this report as required by Chapter 607, Florida Statutes; and tha’my nTe appears in 8tock 10 or Block 11 if

L[ oky

T\ - v¥oo

IATURE AND TYPED OR PRINTED NAME
~

MGNING DFFICER OR DIRECTOR

Date Daytime Phona #




