2004 FOR PROFIT CORPORATI®N
ANNUAL REPORT (AR) " FILED

DOCUMENT # P02000091907 Feb 11, 2004 08:00 AM
T v hene Secretary of State
CARTER V.R. CORPORATION y
Princtpal Place of Business . s Mailing Address B
3351 SE 16TH PLACE . 3351 SE 16TH PLACE
CAPE CORAL FL 33304 CAPE CORAL. FL 33904
ST — [N
Suite, Apl, #, elc, Suite, Apt #, etc, MOORE CR2EN34 (11/03)
Cily & State Cily & State 4. FEI Number Aopled For |
45-0485724 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O ?ese-:fq I‘;‘fﬁﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent 7
Name
(3:?5[%11 EE’ ?g%"‘?PLACE Street Address (P.0. Box Number is Not Accepléb}e)
CAPE CORAL FL 33904
Ciy FL Iizip Code -

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grinted name of registered agent and btla £ apphcable (NGTE. Registered Agent signature requined whar reinstabing} DATE
FILE NOW!!! FEE IS 3156.00 N o . R
: v T 9. Elect F
After May 1, 2004 Fee will be §550.00 Tevat et orti D ey e
Make Check Payable fo Florida Departmen! of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P (3 Deete e [ Change 3 Addiion
NAME CARTER, VICKI HASAE OGN004TIns .
STREET ADDRESS | 3351 SE 16TH PLACE STREET ADIRESS 241240 -80090-001 15000
QITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2p o
TITLE VST [ pelete TITLE [CiChange [ Addilion
NAME CARTER, RONALD NAME
STREET ADDRESS | 3351 SE 16TH PLACE STREET ADDRESS
CITY-ST-2IF CAPE CORAL FL 33904 ] | crrstap
TITLE 1 pelate THLE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE ™ oeleta TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -ST-2IP CITY- ST- TP
THLE [T Detete N MRt [ Change ™ 1 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
THLE £ Delete . e £ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-8T- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11 f
changed. or on an attachment with an address, with aii other like empowered.

SIGNATURE: ol o s . Uik, 4 Carter L-R-0f J39-545-5380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phone #




