2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

BETTY C. CARTER, PA

DOCUMENT # P02000116057

(AR)

Principal Place of Business
310 CORAL WAY

JACKSONVILLE BEACH FL 32250

Mailing Address
310 CORAL WAY

JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90346 050 ***150.00

W

Il

Bl

JACKSONVILLE BEACH FL 32250

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appited For -
02-0652600 Not Applicable
i Count i Count i
zp ountty Zip ourtry 5, Certificate of Status Desired O f‘g'gesq ::::I:éhcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i R e e . ) ke e - |<Neme .. - . - . . e e i
CARTER, BE c Street Address (P.C. Box Number is Not Acceptabl
310 CORAL WAY et @55 (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. -The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligaticns of registered agent.

Signature. yped of printed name of registered agert and title f applicable.

(NOTE: Registered Agent signaturg requirad when minstamg)

DATE

9. Election Campaigr Financing

$5.00 may 86

Trust Fund Contribution. Added to Fees

OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TG OFFICERS AND DIHECTORS IN 11

10. 11,

e, D 0 Delete e D) Crage ] Addition

NAME _ |CARTER, BETTY C NAME

STREET ADDRESS 310 CORAL WAY STREET ADDRESS

ory-st-2P [ JACKSONVILLE BEACH FL 32250 CITY-ST- 2P

THLE ‘ O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P GITY-5T-7IP

ME O pelete TITLE Cchange [ Addition
"‘."NAMt il ol e e - e R NAME - E S I, Lt saomow - S e e R

STREET ADDRESS STREET ADDRESS

¢Imy-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2P CITY-ST-2IP

TilLE 7 Delete TITLE [ Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST- 7P CITY-ST-2IP

TITLE [ pelete TTLE . [Jchange [ Addtion

HAME HAME

STREET ADDRESS STREET ADDRESS { - .

IrY-S1-21P CITY-ST-2IP

changed, or on an attachment

SIGNATURE:

ih an address, with all cther like empowered.

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

‘//?7/ b4 py-270-0072.

SIGNATURE AND nszn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phong #



