. FILED
2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000116281 - 02-12-2004 90016 019 ***150.00

1. Entity Name

TAMARA LYN CAREY, INC.

Principal Place of Business Mailing Address TIUVULAAUWN
9912 DISCOVERY TERRACE 9912 DISCOVERY TERRACE
BRADENTON, FL- 34212 BRADENTON, FL 34212
C)’// DLLs o Ters c7‘?‘// MfS/aé: [er”
Suite, Apt. #, et i L .
ule. Apt. 4. ete. Sutle. Apt. #, etc 01062004  Chg-P CR2E034 (10/03)
City & State tate / 4. FEI Number Applied For
ﬁ/a:_ f ;40 /z/ /:,Z. /)&9 a.aé/U 0/0 /c,Z, 90-0054387 Not Appliczble
County Zi Countr it
3(/‘&/ 2. oun&jk % Z/.Z./-z—— “ y é_ 5. Certlicate of Stans Dasired O ?i‘éiﬁ?;;m"al
6. Narme and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CAREY, TAMARALYN
9912 DISCOVERY TERRACE Sireet Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34212 <) - -
U [optls,de FTerr
City J ’d /L/ th Code
roden fo FL /2
8. The above named entity submits Lhis statement for the purpose ol changlng its registered oihce or reg|slered agent or both in Ihe State of Florida I,am fa r.wnh, and accept
the ubhgat;ens of reglstered ageni S R - \ v o )
e, yped & printed name of registered agent asd title if applicadls. =7 7 “(NOTE[:'Regisle_red Agent signaure required when reinstaling) DATE
T ?ILE NOW! FEE IS $150.00 9.. Clectinn Campaign Flna'm\“g : $5.00 May Be o
- After May 1, 2004 Fee will be $550.00 Trus{ Fund Gontribution, i Addec to Fees R
10 - v T "7 QFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME |D [ Dolete TITLE Wrhenge T Addiion
NAME CAREY, TAMARA LYN NAME
STREET ADDRESS | 9912 DISCQVERY TERRACE smeer anoness | SF FH ICa /'»I.L_S 7 a)& /e 7
' : =
siv-size | BRADENTON; FL 34212 ot | pDraded ot L OS2/
WL O Detete TliLe (JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delee TMLE [J Change [ Acdilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-S¥-41p CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Acdition
HAME, MAME
! S]REH ADDRESS STREET ADDRESS
GHY-Si-2IP CiTY-ST-2IP
TITLE . O Delete TITLE O Change [ Addition
NAME NAME A
STREET ADDRESS . R STREET ADDRESS - - . ) L e 'y T
OMY-ST-ZR = |7+ = comwr o T T CITY-ST-2P . B
e T o Doeee .. | me - ! {ZJchange (] Addition
NAME S 4o o™ e S oL TN TR :
STAEET ADDRESS sR s - : STREET ADDRESS S e e
CY-ST-2P_ 1. m e e T o A LT 577, ) e e e
12, | heraby certafy that the Information supplled with this filing doés ot guaiify for the exempuon stated in Section 119. 07(3)(|) Florida Statutes. | further certity that the information
sindicated-on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
- of the corperation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Slatules and that my name appears, in Block 10 or Biock 11if
changed, or on an tachrnent ith an address, wilh ali other % 3 .
!
SIGNATURE S Az ictrr A/ C 74mAkA Zwu () /é/ 74/ -’FW ok 1!

BIGMATURE AND TYPED OR PFlINT NAME OF SIGNING D ICE| R DIRECTOR Date Daylime Phans #




