FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P020001 1 581 8 04-28-2005 90209 027 ***150.00
1. Entity Nama
CAROL ANN BROTHERS, INC.
Pringipal Place of Business . Mailing Address 07 4
907 SARA BAY RD. 907 SARA BAY RD.
OSPREY, FL 34229 OSPREY, FL 34229 1 40 0 B
T AL JACATE B0
G300 S4kA BAY RO | G336  Spea LAY
Suite, Apt. #, etc. Suite, Apt. #, elc, 04262005 Chg-P CR2EG34 (10/03)
City & Stale City & State 4. FE! Number Appiied For
OSFfey F/ ns PReEY £ 65-1160572 Nol Applicabla
Zip Country Zip Country . . B8.75 Additional
3 Y 9 s ? As pyy Jef 21 ? S-W 8. Certificate of Status Desired O l§ea Hequirec; lona
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROTHERS, CAROL A
930 SARA BAY RD. "y Street Address (P.O. Box Number is Not Acceptabte)

OSPREY, FL 34229

City FL ’ Zip Code

t.for the purpose of changing its regislered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

/?6 ‘;j?\‘/u:f'

8. Tha above narned entity subrnits this slate|
the chligationg-6T reghstered agent.

SIGNATURE !
Sigmme_a_;!ped oF prirted nama of regustersd ug:n}'and title f applicabie {NQTE. Regisiored Agent signatre required when reinglakng) DATE
TR 2 ) o .
FILE wa'm FEE IS $150.00 L 8. Election Campaign Financing $5.00 May Be
After May 1, 2005;Fea will be $550.00 Trust Fund Contribution, (0  Added to Fees
h i
10. B OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD # [ Dalsts TLE [lchange [ Adgition
NAME BROTHERS, CAROL A NAME
STREET ADDRESS | 930 SARA BAY RD, STREET ADDRESS
CITY-ST-Z1P OSPREY, FL 34229 CITY.§7-21P
fITLE [ Delgte TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§7-7P CITY-ST-2IP
TITLE O3 Detete TALE [ Crange [ Addition
NAME NAME
SIREE? ADDRESS STREET ADDRESS
oIy -sT-71P CITY-ST-2P
TILE O Deleta TIRLE [ cange [ Addition
NAME NAME
SIREET ALDRESS STREET ADDRESS
Giry-St-ap GiTY-ST-2IP
TILE L] Detete TITLE [CJ¢hange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1. 2P CiY-$T-2°
e 3 Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | heraby certity thai the information supplied with this filing dees not qualily for the exemplion stated in Section ! 19.0753){0, Florida Statutes. | further cerlity that Lhe information
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or.Block 31 i

ampower ed, ? /'35‘ -
CARsL [BRoTwews t/,/:, 650790

of the carporation or the receiver or trustee empowered to exe

changsd, of on an attach@wlr olhe;
SIGNATURE:;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢
Daytif Phone




