2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P01000067928
e Secretary of State
MISS CAROLINE’S, INC. 05-05-2004 90220 028 ***150.00
Frincipal Place of Business Mailing Address
41 SAN MARCO AVE 41 SAN MARCO AVE
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3728383 Net Applicable
Zp Country e Couniry 5. Certificate ot Status Desired O ?g‘gesq :\i?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

JOHNSON, RAMON

41 SAN MARCO AVE Street Address (P.0O. Box Nurnber is Not Acceptabie)
ST AUGUSTINE FL 32084

City FL Zip Code

8. The above named enlity submits this slatement for the purpoese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or prinkeg name of registered agen] and tille ¥ applicable {NOTE: Ragsteren Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIﬁECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete THLE [ Change [ Addition
NAdg JOHNSON, RAMONA NAME
STREET ADDRESS |41 SAN MARCO AVE STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32084 CITY-S7-21P
e PVT 5 Delete TITLE [ change [ Addition
NAME PALUH, THOMAS F NAME
STREET ADCRESS | 41 SAN MARCO AVE STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 32084 CITY-81-ZP
TITLE . B e [ peete TILE [ Cnange [ Addition
NAME § namE
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TITLE [ Delete THILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TOLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$1-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under path: that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme II’ ith an address, with all othgr like empowered

SIGNATURE: _A_¢i/}7)

'L.g:—;l“; [KANIO A

D AE SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




