2005 FOR PROFIT CORPORATION
. ANNUAL REPORT .

FILED
Apr 19, 2005 08:00 AM

DOCUMENT # P0O1000061931

1. Enlity Narme

CARLTON RESIDENCES INC,

e e - e TS

Secretary of State

Principal Plage of Busineés. . B " Mailing A;:léirsss

2 NORTH TAMIAMI TRAIL 2 NORTH TAMIAMI TRAIL
SUITE 210 ) _SUTE 210

SARASOTA, FL 34236 _ SARASOTA, FL 34236

A - 2 s P

DO NOT WRITE IN THIS SPACE

e . U
ey me i

AV

04122005 Ne Chg-P CRZE034 (10:/03)
4, FEl Number Applied For
65-1115657 Not Applicable
i . $8.75 Additienas
5. Cemffcate of Status Deélrad [k} Fee Required

&, Name and Address of Current Registered Agent

WOLF, RON
2 N, TAMIAMI TRAIL 8TE 210
SARASOTA, FL 34236

o mg— L —
] i

DO NOT WRITE
IN THIS SPACE

o

8. The above named entity submits this staternent for the purpose of changing its registaced office or registarad agent, or both'. in the State of Florida. | am famiiiar with, and accept

the obligations cf registared agent.

SIGNATURE -, -

Signature, typed of printed asma of registesed agent and de if agplicaote.
A N L .

(MCTE. Begislored Agent sipraiure toquined whun rensating DATE
. . S N I

FILE NOWI!! FEE 15 $150.60

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 8o
Added to Feas

10. ____ OFFICERS AND DIRECTORS e

TINE D

NAME WOLF, NORTON

STREET AQDAESS | 2 NORTH TAMIAMI TRAIL #210

orv-ST-2P | SARASOTA, FL 34236 o, e

THLE SD

HaME WOLF, RON ~ UONnnna 15272 A
STREET ADDRESS | 2N TAMIAM! TRAI LSTE 210 _ s 15!'05’%&“325-015 150,00
OTY-51-27 | SARASOTA, FL 34236 e e

TME AVP

NAME YATES, NANCY L

STREETADRESS | 2 N, TAMIAMI TRAIL STE 210
oy sT-2e | SARASOTA, FL 34236

TIMLE AVP

NAME HALL, JOAN

STAEET ADCRESS | TOO RICHMON ST. STE 410

or-stap | LONDON, O riBa5c7 ... e

T
HAKE

STREET ADDRESS
CTY-5T-2P ' e o

TiE
NAME
$TREET ADIRESS

SITY-57- 29 o . -

J—— o3 E: L

DO NOT WRITE
IN THIS SPACE

12, I hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 1 ‘IB,O?FS)(D. Fiorida Statutes. | further certify that the information
indicatad on this report or sipplemeptal report is true and accurata ang that my signalure shall have the same fegal effect as if made under cath; that [ am an officer or director
dustae empowerad I axacute this report as requirad by Chapter 807, Florida Statutes; and that my name 2ppaars in Blogk 10 or Block 111

of tha ¢orporation or the receiver o
changed, cr on an attachment wijj

SIGNATURE:

i1 address, with all gthgf like empowerad.

L HE0S

2945 ~<ine

Daytima Prone ¥




