FILED

2005 FOR PROFIT CORPORATION - Mar 30, 2005 08:00 AM

_. ANNUAL REPORT .
DOCUMENT # P01000050411 '

1. Entity Nama
CAROTHERS INVESTMENTS, INC.

“Secretary of State

Principal Flace of Business Mailing Address

7350 TAMIAME TRAIL #171 . 7350 TAMIAMI TRAIL #171
SARASOTA, FL 34231 SARASOTA, FL 34231

* — IR

03102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 3 7T ooy Apphed For

65-1105570 Not Applicable
B . $8.75 additional
5. Certificate of $HMS Desired O Fos Required

PR et i B TS, g e s,

6. Nam-emand Aﬁdres_;_pf—_i’:ur;‘ar;t Registared Aignt o [ [

559 BEE RIDGE ROADSUITE 101 - DO NOT WRITE
SARASQOTA, FL. 34233 IN THlS SPACE

8, The above named entity submils this slatemant for the purpose of changing its registared office or registered agent, or bath, in the Stéts of Flarida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE = - . : . _
Signatura. typed or prinled name of ragisterad agent and lils if applicabke (MOTE. Registerad Agent signature required whan rélngtating) DATE

FILE NOWI! FEE 18 $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added toFess

10, . OFFICERS AND DIRECTORS ]

TILE D

NAME CAROTHERS, KIRK

STREET ADDRESS | 7350 TAMIAMI TRAIL #171
trr-si-ze | SARASQTA, FL 34231

e D ] . (=450/0
NAME CAROTHERS, SHEILA
STREET ADDRESS | 7350 TAMIAMI TRAIL #171
ar-stze | SARASOTA, FL 34231 _ -

TNE
KAME

o s DO NOT WRITE

- 1 IN THIS SPACE

NAME
STREET ADDRESS
GITY-§7-2P

s
NAME

STREET ADDRESS
CITY-ST~ZIF e — semioo P PR .- . ] FERRE - . P

e !
NAME

STHEEY ADDAESS
LIy -$T-2P R

12. [ heraby certify that the infermation supplied with this filing doss not qualify for the exemption statad in Section 119.0753]0]. Florida Statutes. | further certify that the information
indicated on this report or supplemental roport is rue 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 rustea empowsrad Lo exacule this repor 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 gn:d ress, with all other like empowered.
rd :
30005 G881y

SIGNATURE:
D NAME OF SIGNING CFFICER OR DIRECTOR Cale Dayume Phore #

SIGNATURE'AND TYPED QR PRI




