2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 08:00 AM
DOCUMENT # PO0000085657 T ecretary of State

1. Entity Name
JM CARRIAGE COVE INC.

Principal Placa of Business Meailing Address
500 CARRIAGE COVE WAY 500 CARRIAGE COVE WAY
SANFORD, FL 32773 SANFORD, FL 32773

D O

04292008 No Chg-P CR2ED34 (10/03)

DO NOT WR'TE IN THIS SPACE 4 P&l Number Apoled For

58-3669493 ) Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired ) Fee Roquired

6. Name and Address of Current Registered Agent

O L M g o w1251 | DO NOT WRITE
MELBOURNE, FL 32940 IN THIS SPACE
L Y

8. The above named entity submits this statement for the purpose of chang;ng its registered office or registered agant, or both, in the Stats of Florida. | am familiar with, and accept
the obliga!iq‘ns of registered agent.

SIGNATURE A Cpnfpree Wzl et 3248

Signature. typed or printed name of registered agent and Iitle [ apphicatie. {NOTE. Registered Agent signalurs raquired when reinstating} DaTE
HONOGOZE1 054
8. Election Campalgn Financing $5.00 May Be R b= v .
Afge: ﬁfyﬁ?‘gg&"fz’fﬁfffg 'ggso_oo Trust Fund Cantribution. O Addedto Fees LS 05./05-80062-002 500,00
10. OFFICERS AND DIRECTORS [ —
TITLE D
NAME CAMPBELL, MIKE

STREET ADORESS | 7777 N WICKHAM ROAD #12-311
Chy-s7-21Ip MELBOURNE, FL 32940

TITLE D

NAME BOSSENBROEK, JAMES
STREETADDRESS | 4473 T6TH STREET
CIY-§1-2P BYRON CENTER, Ml 48315

TInE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S7-2IF

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TIE

NAME

STREEY ADDRESS
CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.0?$3](i). Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath, thal | am an officer or director
of tha corporation or the receiver or trustes empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or an an attachment with an addrass, with all other ike empowered.

SIGNATURE: W’/\——“ NChp (L CpAfBeL QA,ZM, § %07 458

SIENATUAE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Dayl&e Tb S




