2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # P02000045143 ecretary of State
1. Entity Name -
ity Nam 04-15-2005 90096 039 ***150.00
CART SMARTS OF ST. AUGUSTINE, FLORIDA, INC.
Principal Place of Business Mailing Address
2740 PLEASURE LANE 2740 PLEASURE LANE «““330""
ST AUGUSTINE FL ST.AUGUSTINE FL ‘Zr
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
02-0569755 Not Applicable
e Country Zp Country 5. Certificate of Status Desired (| g:;g?q";?:;m nal
6. Name and Address of Current Registerad Agent 7. Name and Address o'f New Registered Agent
Name
13&]:2 {;\!l' EAI-TV?II’ ‘:29 Street Address (P.Q. Box Number is Not Acceptable)
BRANFORD FL 32008-7179
City FL | Zip Code

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

SIGNATURE

Sggnature, typad of prinfed name o registerad agant and lile i apphcatle (NOTE' Registered Agenl signature reguued when rainstating) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added lo Fees

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P O] Delete i i thnge [ Addition
MAME SLOAT, SUSANM NAME
STREET ADDRESS | 2740 PRESSURE LANE s anoiess |2 7YD Fléas ure lane
CITY-ST-2IP SAINT AUGUSTINE FL 32084-0840 CITY-ST-21P
THLE 1 Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7P CITY-SI-21P
THLE ’ ’ [ pelate TITLE [Jchange  [C] Addition
NAME N ' RAME ) o -
STREET ADDRESS STREEV ADDRESS
CITY-81-2iP CITY-SI- 7P
TITLE O pelate TITLE [ change [ Acdition
HAME NAME
STRCET ADDRESS STREE] ADDRESS
CITY-S1-21P CITY-ST- 2P
Hhe [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI-2IP
TTLE O palete THLE [ change [ Addition
NAME NAME
STHECT ADDRESS ' SPREET ADDRESS
CHY-S1-2IP CITY-51-2P

12. | hereby certify 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 supplepsental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the corporation or the receivey orlrustee empowered (o execute thiyeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment N address, with all other like empfyvar

@ Susanm, ,
SIGNATURE: 24 27 - Sloct ‘//7/615’0.'?0,4"5/0—/73%

AA
b ¥yreD OR Pmﬁ)én NAME OF-8fGNING'GFFICER OR DIRECTOR 4 ¢ Daylme Phore £




