FILED

2004 FOR PROFIT CORPORATION Jun 14, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000019912 06-14-2004 90001 022 ***150.00

1. Entity Name

ANDREW M. CARTER, INC,

Principal Place of Business Mailing Address

P.0. BOX 1241 P.0. BOX 1241 54057229

ESTERO, FL 33948 ESTERQ, FL 33948

310l B3rd ST SW 201 Bard SrSW

Suite, AT #, etc. Suite, Apt. #, aic. 06102004 Chg-P CR2E034 (10/03)
nNopleS,  Flonda,

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

aples, P\ Yarels! 90-0003817 Not Applicabls
——2ip —|—Count Zip —Count sy pp— === 2§ 8.7 5-Additionat
“5. Cenificate of SEIUE Dasired -
(%LH \ u uS A' S “' l I LO i pf Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTER, ANDREW M S 0 Baom Yy o

28261 PINE HAVEN ROAD frect Address ox Number is Not Acceptable

#179 ZION S3 r SET|W

BONITA SPRINGS, FL 34135

. City leli:
: NapleS FL | $affi1p

8. The abave named enmy submits this statement for the purpose of changing its registerad office or reg:stered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of re d agent.
+ -~
; TN AL ‘74-
SIGNATUREES é /- Z
. Sigrature, typed or prinied name of registered agent and tille if applicabls, {NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TILE E Change {3 Addilion

RAME CARTER, ANDREW M NAME U l

STREET ADDRESS { P.O. BOX 1241 STREET ADDRESS 6] O \ 5 Vd = s

orv-size | ESTERO, FL 33928 arsize | NGRS, £L 34l

THLE [ peete TME [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P . i CITY-5T-2P B - .

TITLE [ oelete TMLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE 3 Delete TITLE [ Change [ Addilion

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP CiTY-ST-2IP .

TME - . O delete TITLE [J Change [ Adaition

NAME .- HAME

STREET ADDRESS |- - v STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

THLE I AT o - [ oelete TITLE 1 ) 3 ___ Ochanga [ Aceition

NAME . NAME

STREET ADDRESS o i STREET ADDRESS

CiY-ST. F . CITY-ST-21P ,

12. | hereby cernfy that ihg information supplied with this hlmg does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 vath; that | am an officer or director
of the corporation or the receiver or gs empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ofress, with all other like empowered.

-/- 2ooy

SIGNATURE: X o-/-2

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




