2005 FOR PROFIT CORPORATION

o~ ANNUAL REPORT

FILED

DOCUMENT # P01000044730

1. Entity Name
J. F. CARSON ENTERPRISES, INC.

Apr 06,2005 08:00 AM
Secretary of State

Mailing Address

1033 PEARL TREE RD
DELTONA, FL 32725

Principal Place of Business

1033 PEARL TREE RD
DELTONA, FL 32725

DO NOT WRITE IN THIS SPACE

NG CRAEAR EL

01182005 No Chg-P CR2E034 (10/03)
4. FEi Number Appliad For
58-3715885 Not Applicakle

0 $8.75 additionat

5. Cerilficate of Staius Desired h
Fee Required

6. Name and Address of Current Registered Agent

CARSON, JACKF
1033 PEARL TREE RD
DELTONA, FL 32725

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. [am familiar with, and accept

the oiligations of registered agent.

SIGNATURE

Signature, typed or printad name of regsterea agenl and tile if applicabla.

[NDTE. Fogislered Agent signature required when reingiating) DATE

ILE NOWI FEE IS $150.00 g
or "‘"ﬁy , 2005 Fee will be $550.00. |- Trust Fund Contribution.
rver May 1, <005 e d el

9. Election Campaign Financing

ad

$5.00 may Be
Added to Fees

10, OFFICERS AND_DIRECTOBS

TITLE P

NAME CARSON, JACKF
STREET ADDRESS | 1033 PEARL TERR RD.
CITY-ST-2P DELTONA, FL 32725

TiTLE VT3

NAME CARSON, JUDITH
STREET ADORESS | 1033 PEARL TREE DR.
CITY-ST-ZIP DELTONA, FL 32725

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIME

NAME

STREET ADDRESS
CITY-ST-ZP

 LOO000REISRS |
(4 0B/05-B0031 001 150,40

DO NOT WRITE

il

12, | hereby certify that the information supplied wii_h th'is filing aééé ribt_du_a!ify for the exemption stated in Section 135.éﬁ’(g)(f],rﬂorfdavéttéiﬁtes. | further certify that the information
indicatéd on this report or supplemenzal 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 corporatien or the receiver or trustee empowerad 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 attachment with an address, with all other [ike empowered

-SERATORE, _yedich . (0 (Waan~

H-pt-05

D NAME OF SIGNING OFFICER QR DIRECTOR

Dale Daylime Fhong ¥



