FILED

Apr 21,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000038409 04-21-2004 90035 038 ***150.00

1. Entity Name
CAREY AND CAREY CORP.

Principal Place of Business Mailing Address
205 DUNCAN COURT 205 DUNCAN COURT
LONGWOOD, FL 32779 LONGWOOD, FL 32779
/205 Duacan Coucy | 1205 Dyacan Couc+ 7
Suita, Apt. #, etc. Suite, Apt. 4, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Number Applied For
onawood , FL Lonawood, FL- 01-0668435 Mot Appicatia
: 7 ’
Zip Country Zip Country " , $8.75 additiona
e 3297 LS Ao B2 b ] S A S CocA o St Desred [ B Rotuitet e | o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDEWATER, GLENN T
283 CRANES ROOST BOULEVARD Stree!l Address (P.O. Box Number is Not Acceptable)
SUITE 111
ALTAMONTE SPRINGS, FL 32701
City : FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Regisigred Agent signature requirad when rainstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PT [ Detete TIME [ change [ Addition
NAME CAREY, DANIEL L. HAME
STREET ADDRESS | 205 DUNCAN CT STREET ADDRESS
CiTy-ST-2P LONGWOOD, FL 32779 cImy-ST-2IP
TIE Vs O pelete TITLE O change [ Addition
NAME CAREY, MICHELLE C NAME '
STREET ADDRESS | 205 DUNCAN CT STREEY ADDRESS
CITy-§7-2IP LONGWOOD, FL 32779 CITY-ST-2IP
. e O belele TITLE N ) [Jchange [T} Addilion
NAME C NAME i I =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZP
TILE O alete TILE I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2I9 cify-ST-2IP
TILE ) O Delete TILE [ change [T Addition
MAME NAME
\ STREET ADDRESS STREET ADDRESS
* CITy-ST-2IP CTY-ST-2P
TITLE 3 betete TLE "] change T[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and acourate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Biock 11t
changed, or on an attachment with an address, with al other like empowered.

.

SIGNATURE:

ING OFFICER OR DIRECTOR

IGNATURE AND TYPED OR PRINTED NA Daytime Phane #




