FILED

ANNUAL REPORT T e e
DOCUMENT # P01000050411

1. Entity Name

CAROTHERS INVESTMENTS, INC.

ecretary of State

04-12-2004 90296 022 ***150.00

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CHERP; RONALD M - s s C

3859 BEE RIDGE ROAD SUITE 101 . | . Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34233 '

, o LI e - FL IZipCéd_e

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinec name of registered agent and tite it appicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 - 8. Election Campaign Financing ) $5.00 MayBe - . - . Y .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME CARQTHERS, KIRK NAME
STREET ADDRESS § 7350 TAMIAMI TRAIL #171 v : - smeeT ADORESS REL o - -
CITY-ST-2IP SARASOTA, FL 34231 T civsT-zp - - .- - )
TITLE D 1 Delete THE -0 .- . A v iwaie . [DChange T Aodition
HAME CAROTHERS, SHEILA NAME
STREET ADDRESS | 7350 TAMIAMI TRAIL #171 STREET ADDRESS |~ T mrm e e ee T -
CiY-ST-2F - | SARASOTA, FL 34231 CN-§T:2F |- 0 e e -
TITLE ’ 1 Delele TITLE [ Change  [] Addition
NAME . - NAME - ) -
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21 CITY-ST-21P
TITLE 3 pelete TiTlE ] Change . [] Adaition
NAME— I e | S e i e = e R s B Y oz i I N AR i i e e o s o . . . .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-s1-2P
TITLE [ Delete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Coriy-5T-21P CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered [0 execute his repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

) changed, or on an attachment ﬁjjjﬂes& with all otper like empowegad.
SIGNATURE: e x}':-.«‘?" \

‘ I Lfﬁpb# 4'{/) Giy-§7ry

- V'SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI.RE!CTDR Daytime Phone #

2004 FOR PROFIT CORPORATION _ ~""~  Apr 12,2004 8:00 am

Principal Place of Business Mailing Address .

7350 TAMIAMI TRAIL #171 7350 TAMIAMI TRAIL #171 , i

SARASOTA, FL 34231 SARASOTA, FL 34231

e Teems==————=1 ||| NN TRAPAERNI - —
Suilte, Apt. #, atc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1105570 Not Appiicable

4 Country Zip Country 5. Certificate of Status Desired O] ffeggq Additional



