2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P02000063006 Secretary of State
1. Entity Name
05-05-2004 90244 047 ***150.00
CARTER WYTHE WAMPLER, INC.
Principat Place of Business - Mailing Address
805 N LAKE HOWARD DR 805 N LAKE HOWARD DR 02 2 2 G 2
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 1 4
Suite, Apt. #, etc. Sulte, Apt. #, ate. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
02-0625622 Not Agplicable
ap Country 2P Ceuniry 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WAMPLER, CARTER W

805 N LAKE HOWARD DR Street Address (P.0O. Box Number is Not Acceptabie)

WINTER HAVEN FL 33881

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 Florida. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE -
Signaturs. typed or prmted name of regisiered agent and title it applicable. {NCGTE: Registered Agent signature required whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
0.. " OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11
TITLE DPVS ‘ [} etete TIME [ change [ Addition
NAME WAMPLER, CARTER W NAME
STREET ADDRESS | 805 N LAKE HOWARD DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST- 7P
TLE T ' [ Detete e [ Change [ Addition
NAME WAMPLER, CARTER W HAME
STREET ADDRESS | 805 N LAKE HOWARD DR STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL 33881 CITY-ST-2iP
TLE 3 petete L . : 3 change [ Addition
“NAME—— [ - - - e B e —— - R :
STREET ADDRESS - [ STREET ADDRESS
CITY-51-21P CITY-5T- 2P
e [ colete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ Deete L . © [OOchange [ Addition
MAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP . A CITY-ST-2P
TITLE et O cetate TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this fiting 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i an address, with ali other like empowered. .

SIGNATURE: (. S5 /465{ sl JV/VJ/ FEZ-253-C 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR 7 Dae Daytme Phona #




