V]

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000094759

1. Entity Name

MAURY L. CARTER & ASSOCIATES, INC.

Principal Place of Business

908-SDEEANEY-AVE
CRLEANBO-FL-32808—

Mailing Address

BB8-5-BEIANEY A E—
OREANDO-F2808—

2. Principal Place of Business
3333 S Orange Ave®<i-

4

3. Mailing Address

P O Box 568821

. Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90023 006 ***150.00

I

I\I

I

[l

. MOORE CR2E034 {11/03)
Suite 200
City & State City & State 4. FEi Number Applied For
orilando L Orlando FL 59‘3746690 Not Applicable
Zip Country Zip Country . . .75 Additi
32806-8500 Us 32856-8821 Us 5. Certificate of Status Desired [ l§ese Hesquir:cllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" CARTER DARYLM

Name

Street Address (P.Q. Box Number is Not Acceptable)

—908 S DELANEY-AVE- !
—ORLANDG FL-32806-— | ..3333 S Orange Ave = Suite 200
™ rlando FL | 3%865-8500

SIGNATURE

B. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

Signature, lyped of prinded name of registered agant and iitle if applicable.

(NOTE: Registered Agenl signature regquired when rainslating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD ] Detete TME [F Change  [] Additien
NAME CARTER, DARYL M NAME

STREET ADDRESS 1908 & DRELANEY-AAE— STREET ADDRESS 3333 S Orange Ave, Suite 200

crY-s1-2P  rOREANDS FES28668— CITY-ST-21P Orlande FL 32806-8500 )

TILE VP [ Delete TILE Change  [3 Addition
NAME CARTER, MAURY L NAME

STREET ADDRESS Q08 S DELANEY-AME- STREET ADDRESS 3333 § Orange Ave, Suite 200

CiFY-ST-7IP HORE ANDS FL-926668-— CITY-ST-2IP orlando FL 32806-8500

TiNE ST [ cetete TLE X Crenge [ Addition_
NAME == = WRAYPAMELA L™ - - -~ - = S, BT S e —— e T T
STREET ADDRESS LOQS-B.-Dbk ANEY- AV . STREET ADDRESS 3333 § COrange Ave, Suite 200

CITY-ST-7F  MOREANDCT FT 32806 — - CITY-ST-21P Orlando FL 32806-8500

TITLE VP O Dalete TITLE [JChange [ Addition
NAME OBRIEN, ROBERT E NAME

STREET ADDRESS | 1300 ADAMS ST STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP

TILE AT 1 Delete L1[83 [} Change ] Addition
NAME CHARRON, ROBERT H NAME

STREET ADDRESS | 446 MAIN ST STREET ADDRESS

CITY-ST-71P WORCESTER MA 01608 CiTY-57-2IF

TME VP 1 Delete MLE [JChange [ Addition
NAME MILLER, PHILIP O NAME

sTreeT Anoess | 322 E CENTRAL BLVD STE 1615 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP

12. | hereby certify that the information supplied with-
indicated on this report or supplementa
cf the corporation or the receiverLo

Mar 15 04

#irg does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
lec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
. with all other like empowered.

407/422-3144

W PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dale

Daytime Phome #

L 3]

Tarvi Mcarter



