FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000063637 01-23-2004 90031 023 ***150.00

1. Entity Name

KARSTEN ENTERPRISES-FL, INC.

Principal Place of Business Mailing Address TITUUIOIO

3715 EAST 15TH STREET POST OFFICE DRAWER 1405

PANAMA CITY, FL 32404 1S DOTHAN, AL 36302 US

e SR TR ARG ENCARAE A
Suite, Apl. #, elc. Suite, Apt. #, eic. 01152004 Chg-P CR2E034 (10/03)
City & Sléte City & State 4, FEI Nurmnber Appled For

59-3727744 Not Applicabie

op Country 2 Country 5. Cerlificate of Slatus Desired O gese'gia:’:é"o"a'

omm e - 6..Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

Nams

BURKEY, MELANIE F

800 JOAN LANE Street Address (P.O. Box Number is Not Acceptable)
PANAMA, CITY, FL 32404

City FL | Zip Code

8. The above named eniity submils this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgalions ol regislered agenl.

SIGNATURE . M i . . e . . R _ .

: Signalure, lyped or printed nams of registered agent and litla it appilcante. {NOTE: Registared Agent signature reqniled:hfn:einia.Eing)_- N o YT DATEL . . e

. ] an -' . '
.. - FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing ) $5_00 May Be
) _After May 1, 2004 Fee will be $550.00 Trust Furid Contribution. D" Added to Fees . .
. . N N e

10. OFFICERS AND DIRECTORS - * . — 1. ~ -+ -—- - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVP 7 Delate TILE [ Change  [_] Additica
HAME 1 COPELAND, JOSEPH R NAME
STREET AGDRESS | 39 HAMPTON WAY STREET ADORESS
CHY-5T 2P DOTHAN, AL 36305 CITY-57-21P
THLE ST Kl Delete TITLE ST [ Change Addition
NAME BARNES, CARLT HANE REBECCA COPELAND
STREET ADDRESS | 555 STAR AVENUE STREET ADDRESS 39 HAMPTON WAY
CHrY-51-21P PANAMA CITY, FL 32404 CTY-§T-2F DOTHAN . AL 16305
TITLE 7 elete THLE ’ [[] Change [ Addition
NAME i . NAME P Lz
STREETADORESS | T - STREET ADDRESS
CITY-ST-2IP CITY-§T. 2P
VTLE O Detete TE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-21P
TITLE : O Delete TILE O Change (3 Addition
NAME : H NAME
STREET ADDRESS | v~ STAEET ADDRESS ) .
CITY-5T- 2P ' B CTY-ST-21P . ST
THLE. . - . = 3 pelete mE - T T [Ichange L Addition
HAME . ) ) .. NAME . -
SIREET ADDRESS ) - - STHEET AODRESS ™
CITY -ST- 2P . CTY-ST-2p .

12. | hereby certlfy_lha( the information supplied with this lling does not guality for the exernption staled 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 elfect as if made under oath: that | am an oificer or direcior
of the carporalion or the receiver ar rustee empoweredo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed. or on an altachment with an add %y SITEL e empowered.
SIGNATURE: 4" »;/a’w/o o I3Y-492-5852,

B ARDTYPED OR PRINTEDWF SIGNING OFFICER OR DIRECTOR, foate Daviime Phone

-~ e



