2005 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT _
DOCUMENT # P02000143607 Jan 18,2005 08:00 AM
Secretary of State

1. Entity Name
J.M. CARRQOLL, INC.

Principal Place of Business Maling Addres;
1308 RASPBERRY CT 1308 RASPBERRY (T
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

B LT

01032005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApATed For

02-0647848 Mok Applicable
5. Cedificate of Status Desired O $8.75 aaditional

Fea Required

6. Name and Address of Current Registered Agent B - R

D8 RASPRERRY OT DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Fionda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. — e — — — =
Signature, (yped of prinfed name of registered agent and title f applicatie ., {NOTE. Regeeteced Agert signature required when reinstaimg) DATE
FILE NOW!! FEE IS $150.00 8- Election Campaigh Financing $5.00 May B UOOo0nai84104
After May 1, 2005 Foo wil! be $550.00 Trust Fund Contribution. ., | Added {o Fees le"Eﬂsz—E_BGDI ?“SZD 25}] Qﬂ
10 OFFICERS AND DIRECTORS | T ) -
TME P
NAME CARROLL, J. MICHAEL

STREET ADDRESS | 1308 RASPBERRY CT
CITY-81-2P CASSELBERRY, FL 32707

TALE

MAME

STRECT ADDRESS
CITY-5T-2P

TIFLE
baME
STREET ADDRCSS

CITy-81-2P Do NOT WRITE

e o IN THIS SPACE

STREET AUDRESS
CITY-5T-27

TITLE

NAME

STREET ADDRESS
]_cmr» §T-2p

TITEE

NAME

STREET ADDRESS
CIry-5T-ZP

12 | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(0), Flarida Statutes. { further cattify that the mformation
indicated on s report or suppiementa) repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer of director
of the corporation or the receiver or trustee smpawerad to exacute this report as required by Chapter 607, Florfda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered

NATURE ANG TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daydma Phone ¥

L)

SIGNATURE: VQ“W @a/\/w"é T MICHALL Caroll ./-14-05" #0742 (99




