2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # P02000130553

1. Entity Name

CAROL L. THORPE, INC.

ecretary of State

04-29-2004 90314 038 ***150.00

671

Principal Place of Business

PALMETTO FL 34221

Mailing Address

6718 60TH ST, CIRCLE E
PALMETTO FL 34221

8 80TH ST, CIRCLE E

THORPE, CAROL L

Sulte. Apt. #. etc. Suite. Apl. #, etc. MOORE CR2E034 {11/08)
City & State City & State 4. FEI Number Applied For
03-04 q 56 g 7 Not Applicable
i Count .
z° countty @p ountty 5. Ceniificate of Status Desired O $8.75 Additional
= ; Fee Required

- L& -—e—=nf~Name and Address of Current Registerad-Agent: e ot e - —=2 7 -Name and-Address of New:Registered Agent™ = &< T
i : mem e - — m = - _. e e _ Name

—— i — i L bt % e i L T et — e

6718 60TH ST, CIRCLE E
PALMETTO FL 34221 -

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed o primed name of registered agen and titla i applicable,

(NOTE: Registared Agen| signaturs reguired whan reinstating}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

10. Jn ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

nnE [T Detete TLE P / V/7/5 Clchange [ Addilian

NAME NAME CAROL +. THOARPE

STREET ADDRESS SREVARESS | e = BoTH Sr CrRcLE &,

CITY-ST-2P CITY-§7-21 PRIMETID FL. 322/

TITLE [ Delete TMLE ’ [ Change  [73 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-STIR fo o e e e o Roomvsrae -

TLE 7 Detete Lt ) “C'change ™ [ Addition
| MAME = e ——— - s — Y . FEHAME = - - = | - e — o e — e it e

STREET ADDRESS STREEY ADDRESS

CITY-ST-2F CITY-ST-ZP

TmE O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-2IP

TRE O Detete TILE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

TLE (T Delete TTLE Jchange [ Addition

NAME NAME

STREET ADDAESS STREFT ADDRESS

CITY-57-21 CITY-51-2p

12,1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily hat he information

indicated on this report or suppiemental report is true and accurate and that my signature shal! 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 Biock 10 or Block t1 if

changed, or on an attachment with an address, with all other like empowered.

72/ 7374

SIGNATURE: _@ﬂ@% CAROL 4. THoRPE
SIGNATURE AND TYPED OR P T NAME OF SIGNING OFFICER OR DIRECTOR

Y4/6/04 94
AR

Dayume Phane #




