2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P02000039465

1. Entity Name
CARILLON CANDLE COMPANY

ecretary of State

04-22-2004 90032 004 ***150.00

Principal Place of Business

784 45TH AVENUE N.E
ST. PETERSBURG, FL 33703

Mailing Address

784 45TH AVENUE N.E
ST. PETERSBURG, FL 33703

34053847

GO AR N

W

2 Principal Placg of Business 3. Mailing Address
04 269 Sivees N i 209 St

Sune Apt. #, etc. Sune Apt. #, etc

02192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
<. Poley< Uy L Valelan 03-0430568 NorApphortie

Zip $8.75 Additiona

5. iticate of S| Desired
Certiticate of Status Desire 0 Fee Required

Country Zip /' Count
1 “Z0) 132

FL

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"Wicardo A . Qoic, . PA.
?Zfet A%rem Njer s %ceptab!fhvenuﬁz

dale 400 .
* Tapup FL %55+

RICARDO A. ROIG, P.A.
201 N. FRANKLIN STREET
SUITE 2700

TAMPA, FL 33602

8. The above named entity submits this statement for the purpose of changing its registered office or registe'red agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registared Agent signatura required when reinstating) DATE -
9. Blection Campaign Financing $5.00 May B
FILE NOWNM! FEE IS $150.00 . ay 8¢
$ Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PRES [7 elete TITLE [Jchange ] Addition
NAME BELL, BRADLEY G NAME

STREET ADDRESS | 784 45TH AVENUE N.E. STAEET ADDRESS

CITY-ST-ZIP ST.PETERSBURG, FL 33703 CITY-ST-2IP

TILE SEC 3 Defere TILE [ Change [ Addition
NAME -1 BELL, AMY S NAME

STREETADDRESS | 784 45TH AVENUE N.E. STREET ADDRESS

CITY-ST-ZiP ST.PETERSBURG, FL. 33703 CITY-ST-2IP

TILE [ petete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZP CITY-S§7-21P

TILE 1 Delete TITLE [3Change  [C] Addition
NAME NAME

STAEET ADDRESS STREET ARDRESS

CITY-ST-ZiP CiTY-ST-21P

me ] Detete e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP - e e e
TILE [ petere TIE T T Change ~~ [] Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP -

12. | hereby cerlify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE{ X/ t/

Daytime Phone #




