—2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P02000023350 Secretary of State
=1. Entity Name
03-18-2004 90027 049 ***150.00
CARRIAGE PROPERTIES, INC.
Principal Place of Business Mailing Address
225 S. ADAMS ST., STE. 250 225 S. ADAMS ST., STE. 250
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 11U190UL
Suite, Apt. #. etc. Suite, Apt. #, elc. MOOCRE CR2ED34 {11/03)
City & Staie City & State 4. FE! Number Applied Far
75-3015499 Not Applicable
Zip Country Zip ] Country i 5. Centificate of Status Desired O ?g.gfqtﬁ?eddiqional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

- Name . -

BREWTON, WILBUR E ESQ

295 S. ADAMS ST.. STE. 250 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

B. 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. i am familiar with, and accept
¥ the obligations of registered agent.

SIGNATURE -

. Signature. typed or printed name of registered agent and 1ide if apphcahle. (NOTE: Registered Agent signature required when reinstating) - DATE

9. Election Campaign-Financing .$5.00 May 8¢

.. Trust Fund Contribution. 0] " Addedto Fees
10. OFF!CERS AND DIHECTOHS H B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D 3 Delgte T [ change  [] Additicn
NAME BREWTON, WILBUR E NAME
STREET ADDRESS | 225 S. ADAMS ST., STE. 250 STREET ADDRESS
CIrY-ST-7P TALLAHASSEE FL 32301 CITY-ST-2IP
THLE [ Delete TILE [ Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE L _ ) O petere . K ome S e o _ Dichenge L] Addition
NAME NAME - ) -
STREETADDRESS | . . —— — e e el o ..__ ] STREETADDRESS - - e e - -
CIR¥=ST-2ip == CHY-ST-2P
TITtE 3 oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S7-ZiP
TITLE [ Delete TILE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£my-51-2P CITY-ST-21P
TITLE [ pelete MLE [ change [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CIFY-§1-217 CiTY-S7-21P

12. | hereby certily that the informpation supplied with thi

iting does nat gualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or sgpplemental report is tr

d and accuiate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
FAto execlle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ithue € REELTW 3-1b-A §£17\5

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Daytime Phona #




