e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2005 08:00 AM

DOCUMENT # P02000023350

1. Entity Name

CARRIAGE PROPERTIES, INC.

‘Secretary of State

Principal Flace of Business L

225 S. ADAMS ST., STE. 250
TALLAHASSEE, FL 32307 .

- @il‘mg Addréss B )
225 S. ADAMS ST., STE. 250
TALLAHASSEE, FL 32301

DO NOT WRITE IN THIS SPACE

A

02252005 No Chg-P CR2EQ34 (10703}

4, FE! Number Applied For
75-3015499 Not Applicable

5. Cartificate of Status Dasired O $8.75 Additonal

6. Name and Address of Current Registered Agent

BREWTON, WILBUR E ESQ
225 8. ADAMS ST., STE. 250 T
TALLAHASSEE, FL 32301 .

T DL ey

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of chisnging its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE —_ =

Signalure, typad or printed name of ragistered agant and litle If applicable

(MOTE: Rogisterad Agent signaturs required when relistaling}

- DATE

9. Election Campaign Financing

1 K
FILE NOwilL FEE 13 $150.00 Trust Fundg Contribution.

After May 1, 2005 Foe will bo $550.00

$5.00 may Be
Addad lo Fees

10,

cmﬁ% AND DIRECTORS

THRLE D

NAME BREWTON, WILBUR E

STREET ADDRESS ¢ 225 S. ADAMS ST., STE. 250
CiTY-§T-21P TALLAHASSEE, FL 32301

TiLE

NAME

STREET ADDRESS
CITY.ST- 21

TLE

HAME

STREET ADDRESS
CITY-57-21P

ILE

NAME

STREET ADDRESS
GIFY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.5T-21P

“UDDON2S8230
03/11/05-80015-023 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cenifgllhal the information suppliad u_d'_h tHiis fling does not qualify for tha examption stated in Section 119.07?3)0}. Florida Statutes. | further certify that the information
i ind that my signature shail have the same lagai effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Bloek 171 if

indlcated on this report or supplemental rep
of the corporation or tha receivar ¢r trustee,
changeri, or pn an ettachment wi ad

SIGNATURE:

-
SIGNATURE AND TYPECE FRIJTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone ¥

3/8Jos™ 50-4)j3-289



