2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000120904 Feb 12,2005 08:00 AM
1. Entiy Name s Secretary of State
CARVER & POPE, P.A.
Principal Place of Business  — B o ﬁﬁg Address ]
4554 CENTRAL AVESTE A __ . 4554 CENTRAL AVE STE A
ST. PETERSBURG FL 33711 . ST. PETERSBURG FL 33711
e T
Suite, Apt, #, elc. - R Suite, APt #, etc. 15t MOORE CR2E024 (10!04)
City & State o o City & State 4, FEI Number Applied For
—— 01-0548792 Net Applicable
Zip Counkry 1o Couniry 5. Certificate of Staus Desired [ gi'gfq I'j\h‘_f;“o”a'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
o o - o S Name
ESASiVEEN\JI:RaT_R},\S\Ig g—ﬁ? RA Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33711 - -
City FL Zip Coda

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

SIGNATURE : 2 /Q/ 85"

Sgnaturg, tyred o pralod nome of 1egrsiarad agent and fitia néphcébf\a C '{N;ﬁ:ft_ﬁagtsteredﬁgeﬂl sgratuts reqaied when ransiabng) LTSI
i - o T
Aft FI'.'EE N10;V5 FEE“l?l §1 50‘020 00 9. Election Campaign Finansing  $5.00 May Be
er May 1, 200 FB? ill Be $550. Trust Fund Centribution. [ Added to Fees
Make Check Payable to Flonda Department of State
10. OFFICERS AND D!HEGTOHS . o I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN (1
TIHE [»] D Delete nir |if‘!|—!r'iu§f}"""-’ﬂ?§:§’l [J Changa [ Addition
NAME CARVER, J. CHRISTOPHER MEME 0271365 1:‘;-'[]1{7 0 150
NTRFTT ADDRLSS | 4554 CENTRAL AVE STE A SIREET ADDRISS A 2t 150,00
CITY-ST-7IP ST. PETERSBURG FL 33711 ) CIrY-ST-{IF
AL . ' ' o © [pdete TiiLe T Ol ciange [ Adcifion
HAME AN
STREFT ADDRESS STREET ADTHESS
CIiY-S1 7P CITy-57- 7w
itk '  Ooeste 7L Ocharge [ Acdition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
ciry-5i-21IP Ty 57 2P
L - T ] Delete N [ Change [ Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CHY-ST AP
M i o [ pelee e - ' Clchange [T Additlon
HNAME NAME
STRCET AODRESS STREL | ABORESS
CIFY-SI. ZiF oy 51-2F
T - =TT T O] Change £ Acdition
NAME NAME
STRELT ADDRESS STRFET ADURLSS
CiTy. ST-2iF° CHY-SF 0P

12, | hereby carlify that the information supplied with this filing does not qualify for the exemphon stated in Section 113 07{3)(N), Florida Statutes, | further certify that the information
indicated en this report ar supplemental report is true ang accurare AR |gnature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recawer or trustee empowersetd execute this report ag rbdg dayChapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, of on an attachment with an addrass, with all other iike empowered:

SIGNATURE: J. i ox_ci¥ves, jf/o/bf TLJ- PFE- {33

SIGNATURE AND TYPED OR PRINTED NARE DF BIGH ¥R OB BIRLGTON Nate Daviena Phone 4

a




