L FILED
2005 FOR PROFIT CORPORATION ~ Mar 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F’02000090705 > 03-07-2005 90284 004 ***158.75

1. Entity Name
AMERICA M. CARLSON, P.A.

Principal Place of Busingss Mailing Address ‘auuz3 3 4 7
4609 CORSAGE DRIVE 4609 CORSAGE DRIVE =T TaEw .

LUTZ, FL 33558 . LUTZ, FL 33358
/ J04H E‘;,gcg ngfggf; L [ 204/ %kg Q),gfécfofdﬂ_’,
Suite, Apt. # etc. ite, Apt. #, efC.
Sulte, Apt. f etc Sute, Apt. #. glo 01062005  Chg-P CR2E034 (10/03)
Sty & State & State 4. FEI Number Applied For
2 nn ﬂ &, FZ— m ner_, /J/L 51-0422570 / Not Applicable
Zi 4 C i
- R L T £ - I .5.. Certificate of Status Desired- M $8.75_ Additional-
23 6.2 b USSR S 36 .;L & (SA " Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L Name .
CARLSON, AMERICA M o - Am effm m. : qu /son
4609 CORSAGE DRIVE ' : tre;a%Address P, Box Number js cceptaiq
LUTZ, FL 33558 ‘ "/VC*: ord Cirele
City. | Code
ampea FL f
8. The above named entity submils thxs statement for the purpose of changing its registered office or reg\steéd agent, or both, in the State of Florida. 1 am familiar wnh and accept
the obligations of registered agent,”
. S
SIGNATURE - - : i
P Signature, typed of pricted name of registered agent and tite i apphcabie. {NOTE" Registered Agent signatizra reGuired when reinstating) DATE.
P FILE NOW!!! FEE IS 5150-00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
&
10. JS)FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGAS IN 11
TITLE [} F Delete TME P ﬂcnange [ Addition
HAE CARLSON, AMERICA - NAE A erica. Qar/ 5cm  terford Cire Je
STREET ADDHESS | 4609 CORSAGE DR STREEFADDRESS 1/ D 044/ Re o4 ce Watlertsr
orv-st-z@ | LUTZ, FL 33558 ovstr | Tampa, FL 33626
e ST [ palete THLE ST ' o @ | (tange [ Addition
AME 4 aly S
NAME CARLSON, DAVID P NAME Dav R e 4‘7"6"“/2? rd c / rc/e
$TREET ADURESS | 4609 CORSAGE DR STREETAGORESS | / 52 o4t/ oy
crv-sT-zp | LUTZ, FL 33558 CITY-ST-2P ’);m pa, EF L 3 3626
WE_ ___ F e~ - e e . ewme _ []Delote ~ - - B-TLE. - o [— - [N — e [Z]-Changs. - [3 Addition- -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TILE 3 Dalgie TTLE [ Change [ Addiition
NAME HAME
“"STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
THLE £ Delete TWILE O change [ Addirion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CiTY-ST-71P
THLE O oelete YITLE . ] Change  [T] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IF
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 supplemental report is tree and accurate and that my signature shall have the same Jegai effect as ¥ made under oath: that | am an officer er direcior
of the corporation or the receiver or trustee empowered {0 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 add:ess, with all other ke empowered, /13—
. 240~
SIGNATURE , ~ rls06 Fres, 3-7-a8 “ 363/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Oaviima Fronae




