2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT:# P00000100109

1. Entity Name

\'-. oen

CARVEL PROPERTIES, INC.

Principal Place of Business

6692 E MAGNOLIA ST
MILTON FL 32570

Mailing Address

MILTON FL 32570

6692 E MAGNOLIA ST

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, elc.

Suite, Apt. #, elc.

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90002 018 ***150.00

24000437

LT

[

MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Appilied For
59-3681245 Not Applicabie
Zi Count Zi iti
® ouniry P Country 5. Cenificate of Status Desied ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" COSTA, BETTY C
6692 E MAGNOLIA ST
MILTON FL 32570

(TADES

= CoS77

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

'éé?a? £ MNeGavtn S7-
Y hiLTor FL | *%85¢ 20

8. The above named entity submils this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the atligations of regt:!aed agent. Z
SIGNATURE >

1 fofsy

{NOTE: Registered Agent sigrature requrrsd when reinstafting} DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bs
Added tc Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tme P . mege(e L [ Change [ Agdition

NAME COSTA, BETTY C NAME

STREET ADDRESS | 6692 E MAGNOLIA ST STREET ADDRESS

CITY-ST-2IP MILTON FL 32570 CITY-57- 2P

TTLE VP [ etete TNLE "Change  [] Addition

NAME COSTA, JAMES F NAMIE Pl oeat x

STREETADDRESS | 6692 E MAGNOLIA ST STREET ADDRESS

CITY-ST-2IP MILTON FL 32570 | CITY-ST- 2P

TILE [ Delete TITLE [ Change  [J Addition
CHAME~ —ommomr v e el e e e e o - B HAMEL L = . — - T e —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZP

TILE ] Delete TALE [T change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZP CITY-ST-2IP

THTLE [ oelete TILE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an at:achmz@ an SS, Wi | other like empowered.
SIGNATURE:
i

[20/0%

[ATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone #




