2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
| DOCUMENT # P02000113607 T Feb 10,2004 08:00 AM
1. Entty Name Secretary of State
JM. CARROLL, INC.
Principal Place of Business Mailing Address
1308 BASPBERRY CT 1308 RASPBERRY CT
CASSELBERRY FL 32707 : CASSELBRERAY FL 32707
i NONREWR G T
Suite, ADt. #, ete. Suie, Apt # eig. MOORE CR2FO34 1 1!03
City & Stals City & State 4. FEI Number Apphed For
02-0847848 Not Applicable
Zip Country Zip Courary 5. Certficate of Status Desicad 1 ?fe gfq;:f:ém“aj
6. Name and Address of Curremt Registered Agent 7. Name and Add of New Regi ed Agent
Name
??O%H%éb‘ggg%‘}% é%t' Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City FL l 2ip Code

8. The above names entity submas this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signadure Iyped & pOTled name of regisisred agent and nlie # apphtable {NDTE Rogisiered Agent sig q w183 "1 DATE
1
FILE NOW!! FEE IS $150. 00 9. Election Campaign Financing $5.00 May Bs
After Ray 1, 2004 FE? will be $550.00 . Trust Fund Sentribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10, QOFFICERS AND DIRECTORS 11. ADQDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FEE P 7 pelere EILE N . [3chenge 1 Addition
HAME CARROLL, J. MICHAEL HANE LLIIOQ0R45003
STREET ADORESS | 1308 RASPBERRY CT STREET ADORESS 02411 /04-na-013 150,00
oIy -S1-2 CASSELBERRY FL 32707 TITY-51- 2P
e 3 Daiete THLE [T hange [ Addition
RAME NARE
STREET ADDRESS STREET ADDRESS
GIvY-51- 21 CiTy -53-4F
TIE 3 Delete THLE I Change [ Addilion
HAME HAME
STREET ADDAESS STREET ADDRESS
Ty -57-2iF Ciay-51-4F
TLE £ Deleie nE [Dichange [ Addition
HEME HAME
SIREET ADDRESS STRELT ADDRESS
CiTY-58-2F CiTy-57-2p
TIE 3 Datete IRE 3 Change 3 Additon
HAML NAKIE
STREET ADDRLSS STREEY ADDRESS
Ciry-S7-2iIP Cify-ST-29
TNE 1 Detete TIE ] Change 3 Addition
NAME NARE
STREET ADDRESS STREFT ADDRESS
CiY-5- 21 City-ST- 289
12. | hereby certify that the infanmation supplied with this filing does not qualfy for the exernption siated In Section 119.07(3)i), Florida Statutes. § further cadify that the information

mdicated on this report or suppiemental raport is true and accurate and that my signatura shall have the same legal eflect as i rnade under cath, that | am an officer ar divector
of tha corporation or the receiver or tiustee ermpowered o execute this report as required by Chapter 807, Floride Btatutes, and that my name appears in Block H or Block 1
changed, or on an attachement with an address, with all other like empowered,

siGNATURE: S fonnl Connntl  rrq 52~ - O o7 foqeei




