2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000085657

1. Entity Name

FiLED

JM CARRIAGE COVE INC.

Principat Place of Business Mailing Address

500 CARRIAGE COVE WAY 500 CARRIAGE COVE WAY
SANFORD, FL 32773 SANFORD, FL 32773

el 11

4 02162004 NoChg-P  CAZE034 (10/03) ﬁv{

——

1 4. FEl Number Appliad For
59-3669493 Not Applicable
v : i i $8.75 adional
e < il " e e - 5. Certificate of Status Degired O Fee Required
’ €. Namea and Address of Current Registered Agent . T L R ;

CAMPBELL., MIKE ARSI "N YT WA Ik &

7777 NORTH WICKHAM RD #12-311 R DO NOT ‘ WRITE -

MELBOURNE, FL. 32940 o L IN TH'S SPACE - .

8. The above named entity submits this stalement for the purpose of changing its registera& éﬂice 6r i‘sgjslsre.a. aéém, ar both, in the State of Florida. | am familiar with, anc accent
the obligations of registered agent.

SIGNATURE 4
. Signature, typed o« printed hame of regisiared agent and tite it appicsble. {NOTE: Registered Agant signature reguinad when reinstating) DATE
. FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 wtay Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
10, ] OFFICERS AND DIRECTORS T T N
TILE ] ) Fe ' B .o y
NAWE CAMPBELL, MIKE : L R ey g
o . R TR T G T DL 3 o Lt T |
STEET ADORESS | 7777 N WICKHAM ROAD #12-311 2 ' e R LT w‘i;" % _
ovsr2r | MELBOURNE, FL 32940 P S U R e R
T 1D : | o B v :
NAME BOSSENBROEK, JAMES . e o LT
STREET ADDRESS | 4473 76TH STREET e DT e
GiTY-$7-2P BYRON CENTER, Mi 49315 : ) - : B T
me - . - . : . )
e [ e, ¥ R B R
STREET ADDRESS T RN T g
CITY-§T-2P N 0; NOT WR!TE

STREET ADDRESS i
CITY-ST-2IF =

':I;::E ‘N TH'S SPACE

e S
NAME R
SIREET ADDRESS ]

CTY-ST-2P

me T
NAME Sl

STREET AOORESS 2
SITY-ST-2P )

12. | hereby certify thal the infarmation supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irug and accurate and that my signatura shall have the same lega] effect as if made under oath; that | am an officer of director
of the corporatian or tha receiver or trustes empowered to execuls this report as raquired by Chapter 607, Florida Statutes; and that my name dppears in Block 10 or Block 17 i
changed, or on 2n attachment with an addrass, with all oihar like empowered.

SIGNATURE: e & CombtA  Frrcirpe V Chnllteet s foy 3113.3’705'5{J
b

SIGNATURE AND TYPED ORFPRINTER NAME OF SIGNING OFFICER OR DIREGTOR Date Paylime Prone &

e ———— ]



