2605 FOR PROFIT CORPORATION FILED

. _ _ANNUAL REPORT | _ Apr 11,2005 08:00 AM
DOCUMENT # P03000001698 Lo Secretary of State

1. Entity Nama
CAROL CARPENTER, P.A,

Principal Place of Business™ Mailing Address

6930 DEEP LAGON LANE . 6930 DEEP LAGON LANE
FT MYERS, FL 33919 FT MYERS, FL 33919

AR MRS

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . o

ant 57-1150108 Not Applicable
- . i _‘ ) ] o 8. Carlificate of Status Desired Ea’ $8.75 additionas

Fee Requirad

6. Name and Address of Current Registered Agent R i e

3455 BONITA BEACH ROAD UNIT 12 | DO NOT WRITE
BONITA SPRINGS, FL 34133 IN THIS SPACE

Zerar o g 170 ¢ e S VT kT S S

3. The above named anity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _ S O T R T
Signalura, Iyped or printad namg of reglstared agent and title If anplicabie. (NDTE.Reaistemdg\aentgign_a.tgrereq‘ulradwhmrgﬂ?tgllﬂa; . st DATE
9. Efectdon Campaign Finanging $5.00 MayBs ;
.0 y
Aﬂ.ﬂllﬂ-fyl:?gglll;’gfolfﬂfﬂhsg sgso_ou Trust Fund Contributicn. 3 Added to Fees }JBE!}:EDGEES?SE
e _ e 04711 405-201 22-022 158. 75

10, ___OFFICERS.AND DIRECTORS ] i - o
TITE PTD
NAME CARPENTER, CARCL

STREET ADORESS | 6930 DEEP LAGON LANE
cry-si-2¢ | FTMYERS, FL 33919

e 8

NAME WALKER, WILLIAM M o
STREET ADDRESS | 6930 DEEP LAGON LANE T
CITY-ST-2IP FT MYERS, FL 33919

TE
NAME

s | . DONOTWRITE

) ~ IN THIS SPACE

NAME
STAEET ADDRESS
GOy-g1- 2P

TME
NAME

STREET ADDRESS
CITY-ST-2PP ] S T — AL - -——

TITLE
NAME
STREET ADDRESS

CITY-ST-21P —— o
B P YN S AT RE T

12. { hereby certify that the information supplied with this ﬁlin‘? does not qualify for the exemption stated in Section 178.07(3)(i), Florida Statutes. | further centify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that I am an officer or directar
of the corporation or the receiver or trustee empaowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like smpowered,
SIGNATURE: 412005 239-246-33
~ ) Dala Daytime Phghe #

SIGHATURE AND TYPED CR P: HAME OF SIGNING CFFICER OR DIRECTOR

alal . (Can e es




