FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P02000003690 Secretary of State
1. Entity Name 03-12-2003 90069 008 ***158.75
CARRYIT, INC.
Principal Place of Business Mailing Address
9079 DICKENS DRIVE POST OFFICE BOX 5056
CITRUS SPRINGS FL 34434 INVERNESS FL 34450

Suite, Apt. #, etc. Suite, Apt. #, etc. (IA—!ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

O4Y- 352 78117 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PA . , "~ JANES E.PBETERSEM

S — ~|""Streét Adaregs (P.0rBox Number'is Not Acceplable) ™~ -
907G DiekEnS DRIVE

City

CITRUS SPrings _ FL|B552y

8. The above named entity submits this statemnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticayof registerad ge
SIGNATURE 38 { " RSBw - PRESIDEMT 3-4-03

A gnature, typad or printad name of regls}arad agent and title if applicable. {NCTE: Registered Agent signature required when rainstating} DATE
XN

“FICE NOW! FEE IS $150.00 . Lo
R ) M 9. Elect Financi
Aﬂgr‘_May 1 2003. Fee will be' $550.00 Tri.; Ilggniagopn?:?bnuti;n e O fgi;gotohg?;f ®

Make Check:Payable to Florida Department of State '
10. i ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE -:|PSTD [J Delete TMLE {J Change [ Addition
NAME -- | PETERSEN, JAMES E NAME
streer aporess | 9079 DICKENS DRIVE STREET ADDRESS
orv-st-ze | CITRUS SPRINGS FL 34434 CITY-§T-2P
TITLE O pelete TILE [3 Change [ addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O Delete _TTE _ . [1 Change 7 O Addition
NAME s m— e - - - PR e A NAME - . SRR T . TR e s g e Ty R P Do TR —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S$T-7IP
TiTLE [ pelets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P : CITY-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-29

12. | hereby certify that*he information supplied with this filing does not qualify for the exemplion 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attac nt with an address, other like empowered.

SN T TERSEM  3-Y-03 3852-464-7G0Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

LAY

CR2E034 (10/02)



