\ .
2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P02000041338 ‘

1. Entity Name

‘CARMON FINANCIAL GROUP, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90055 050 ***150.00

Principal Piace of Business

226 BEENEY RD SE ‘
CHARLOTTE HARBOR FL 33952

Mailing Address
226 BEENEY RD SE

:

CHARLOTTE HARBOR FL 33952

94059391

2. Puncipal Place of Business 3. Mailing Address

JHl

Suite, Apt. #, etc. . Suite, Apt. #, etc.

!
[V

MOORE CR2E034 (11/03
City & State . City & State 4, FEi Number Applied For
— 82-0541963 Not Applicable
Zi I i
iy Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ DEDMON; CAROLYN-§——= = — ==~
226 BEENEY RD SE
CHARLOTTE HARBOR FL 33952

'
i

e ot e

Name

FyeI—

Street Address (P.0, Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submsl§ this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed r;wame of registared agent and titie 1f appiicable

(NOTE: Registered Agenl signature required when reinstaing)

DATE

8. Election Campaign Financing

$5.00 May Be
Trust Funa Contribution. Added to Fees
10. ! OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST ; 3 Detete TILE ' [ Change ] Addition
NAME DEDMON, CAROI.}.YN S NAME
STREET ADDRESS | 226 BEENEY RD $E STREET ADDRESS
CiFY-ST-2P CHARLOTTE HARBOR FL 33952 CTY-S7- 2P ]
TINE i 1 Delets TILE [ Change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ""‘%,s.
CITY-ST-2P” : CITY-ST-21P
TIHLE : O etete TITLE O change [ Addition
NAME ' NAME
" SIHEEN ADGREGS [~ S TS A — S e T S R STREET ADDRESS B T i e e e
CITY-S7-2IP : CITY-5T-20P
TIHE ; O nelate TTLE [Jchange 3 Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : : CITY-5T-2P
TITLE ‘ O Delete me CChange L] Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CIFY-ST-ZIP GITY-ST-2P
me [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

12. | hereby certify that the inforrﬁalion 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or directar
. of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
'c?lgnged, or on an attaghment with an address, with allpther like empowered.
e
SIGNATURE: | Ao A

ING OFFICER DR DIRECTOR

t/14le) g irs




