2005 FOR PROFIT CORPORATION _ FILED
__ANNUAL REPORT (AR) __ Feb 28,2005 8:00 am

DOCUMENT # Po1000012279 Secretary of State
1. Entity Name 02-28-2005 90217 037 ***150.00
LAMAR CARROLL, INC. - '
Principat Place o.f Business Mailing Ajﬁﬁ'r(htt
274884 MURRHEE RD. 274884. ROAD i
HILLIARD FL 32046 HILL!ARD FL 320486 . .
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number * Applied For
59-3695776 Not Applicable
Zp Country 20 Country 6. Cerlificate of Status Desired O $8'75 A_ddiiio nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CO rro‘l } - ST " Name C -
27488'4 ﬂbﬁgﬁéﬁﬂgm Mu'(rh-(,f. QC! - Street Address (P.O. Box Number is Not Acceptable)
HILLIARD FL 32046
Ly ' City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obii.gationé' of registered agent.
Cowe
SIGNATURE 2
LT e ch:ague. yped of punted nama of registerad agont and tide if apphcable {NOTE: Regrstared AQenk signatue roquired when renstating) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

n, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
MLE P O Delete TIME ClcChange [ Addition
HAME CARROLL, LAMAR NAME
STREET ADDAESS | 274884 MURRHEE STREET ADDRESS
orv-st-2¢ | HILLIARD FL 32046 CTY-S1- 2P
TiLE O Delete I NE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-7IP
MEe— —| - I . . Elpatete . —.B e . —_— — e e __+ —[O-Changa___[] Addition
NAME NAME
STREET ADDRESS STREE] ADDHESS
CITY-ST-2P CITY-51-21P
TILE . 3 Delets TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2F CITY-ST-2P
THLE [ Delete THTLE [l change [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-zp CITY-ST- 2P
THLE O oelete TME ' {Jchange [ Addition
NAME ) NAME
STREET ADORESS | STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

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. | turther certiy that the inlormation
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachman] with an gddress, with all omerlik@’owered.

SIGNATURE ED NAME OF SIGNING OFFICER OR DIRECTO

Q ;2,/;;02,/&5—' Fog- RI€-7 J<
— V4 Date/”

Daytrie Phone ¥

hd

X



