2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Apr 26, 2005 8:00 am
DOCUMENT # P01000094759 - ecretary of State

1. Entity Name 04-26-2005 90140 025 ***150.00
MAURY L. CARTER & ASSOCIATES, INC.

Principal Piace of Busingess Mailing Address
3335 ORANGE AVE PO BOX 568821 o
SUITE 200 ORLANDO FL 32856 .

ORLANDO FL 32806

2. Principat Place of Business 3. Maling Address “"“ I I" "M m” II II I IW III” "l IMI mlm “ l"l
Suite, Apt. #, efc. Suite, Apt. #, stc, 18t MOORE CR2E034 (10/04)
City & Sal City & State 4. FEI Number Applied For
59-3746690 Not Applicable
Zip Country ' dp Country 5. Certificate of Status Desired O 58'75 Addillona!
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gaA3H3TgR6F?4:EéE ,X'VE - SUITE 200 Street Address (P.O. Box Num.ber is Not Acceptable)

ORLANDO FL 32806

City . 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
Signature, lypad of printed name ol 1egisiared agent and wtle il appheable (NOTE Ragistered Agent signature requuracf whan v‘mslatmg) . DA‘_[E__ I
TR M FEE :
FILE NOW!! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Addad to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD a [ Defete TITLE (] Change ] Addition
NAME CARTER, DARYL M NAME
STREET ADDRESS | 3333 § ORANGE AVE, SUTIE 200 STREET ADDRESS
CITY-51-2p ORLANDOQ FL 32806 CINY-ST-21P
TITLE VP [ pelete TILE [ changs [ Addition
NAME CARTER, MAURY L, NAME
STREET ADDRESS 3333 S ORANGE AVE, SUITE 200 STREET ADBRESS
CITY-S1-2IP ORLANDO FL 32806 CITY-ST-7IP
TTLE ST O3 Delete UTLE [Ichange  [] Addition
MAME WRAY, PAMELA L HAME
STREET ADORESS | 3333 S ORANGE AVE, SUITE 200 STREET ADDRESS
CIry-§7-2ip ORLANDO FL 32808 CITY-ST- &P
ILE VP ke pelete TTLE 5 Change [ Addition
NAME OBRIEN, ROBERT E . NAME
STREET ADDRESS | 1300 ADAMS ST STREET ADDRESS
CiIY-ST1-2Ip LONGWOCOD FL 32750 CITY-51- 7P
TILE AT [ Delete TITLE . K] Change [ Addition
NAME CHARRON, ROBERT H HAME
STREET ADDRESS | A46-MAN ST e m e e m = CTREET ADDRESS 1400 Computer Dr
crv.s-zp P WOBCESTER MAG1808-——— e CITY-S1-71P Westborough MA 01581
LE ve O Delete THLE [lchange  [] Addition
NAME ! M".LER. PHILIP O MAME
sTReET AoDRess | 322 E CENTRAL BLVD STE 1615 STREET ADDRESS
CIlY-ST-2IP ORLANDO FL 32801 CHY-ST-7IP

12. | hereby certiﬁg that the information supplied with this filiné; does not qualify for the exemption stated 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus fed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ish all other like empowered,

SIGNATURE:

S:

Apr 16 05 407/422-3144

ATUAE AND 1YPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cata Daytrne Phona #




