FILED

2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000086194 04-15-2004 90065 001 ***300.00
1. Entity Name
CARLOANSOK INC.
Principal Place of Business Mailing Address ODb411J04
12800 INDIAN ROCKS ROAD SUITE 3 12800 INDIAN ROCKS ROAD SUITE 3
LARGQ, FL 33774 LARGO, FL 33774 ,
S O AR AR A
i

¢ Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P ' CR2E034 (10/03)

City & State City & State ) 4. FEi Mumber Applied For

59-2931594 . Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

Name

GERARD, ERIC 8
12800 INDIAN ROCKS ROAD, SUITE 3 ) Street Address (P.O. Box Number is Not Accepiable)
LARGO, FL 33774

-

s City j FL [ Zip Code

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

SIGNATURE - :
Yo x . Signature. typad of printed nama of registered agant and title it applicable {NOTE: Regisiarad Agent signature raquired when rainstating} . " DATE
) H T i ! PN ——
*°  FILE NOWHI FEE IS $150.00 9. Election Campaign Financing - $5.00 MayBe | . T TR
= After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees'
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF.F!CERS AND DIRECTCGRS IN 11
e PRES [J Delete TITLE | [ Change [ Addition
NAME GERARD, DARREL PRES, NAME 1
STREET ADDRESS | 3676 PEACH STREET . STREET ADDRESS |
CITY-51-2IP SALT LAKE CITY, UT 84109 CITY-57-2P ,
TMLE CEO O Delste TLE ' [J Change  [TJ Addition
NAME GERARD, ERIC S CEO NAME ’
STREET ADDRESS | 2308 SETON LANE STREET ADDRESS
CITY-ST-2P LARGO, FL 33774 ) . CITY-ST-2F
THLE 1 Co0 O petets TME ; [J-Change [ Addition
NAME MARRA, SEAN COQO HAME 1‘
STREETACDRESS | 7124 - 3RD AVENUE S. STREET ADDRESS
CITY-$T-2IP ST. PETERSBURG, FL 33707 CITY-57-2P .
e O Dakete e j [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-§1-2P ‘
TILE 2 Delote TILE ! [ Change ] Addition
MNAME oL . NAME . i .
STREET ADDRESS .. IR S e STREET ADDRESS - ’ i - - .
. ciry-51-2p . e e e . CITY-§7-2IP . 7 . j .
 TME N B T boe Doeste o mes s R TP IR - [] Change DAdditi:ﬂ
| MAME S NAME I R .
; STREETADDRESS | ;- .- - « , . - _ STREETADORESS | . -
ciTy-st-2Ip s T T o mmmeme s e e oY sT-zIP .

12. | hereby certify 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 information
indicatad on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under cath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, wijh all other like empowered.
. . b
SIGNATURE: 57 Mw—/ £eie S.ferucd O;{/’J’ YOY T27536-6%

VBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dati Daytime Phone #

¥




