2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P030000081

1. Enlity Name
CARRIER ADMINISTRATION SERVIC

66
ES, INC.

Principal Place of Business

705 PUTTER GREEN WAY 5.
JACKSONVILLE, FL 32259

Mailing Address

705 PUTTER GREEN WAY S.

IACKSONVILLE, FL 32259

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, elc.

Suite, Apt. #, elC.

Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90103 039 ***150.00

20025662

AR ORI

01272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appliad For
14-1867308 Not Applicable
“ip Couniry ap Country 5. Cartificate of Status Desired O ?g'gasql‘:gggm”a'
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama -
MOORE, N M O WrnT2—
705 PUTTER GREEN WAY S. Street Address (P.O. Bpx Number is Not A table)
JACKSONVILLE, FL 32259 G S )
City Zip Cod
Y AL SonV 1L FL | 3550

the obligations of registarad agent.

B. Tha above namad enlity submits this staterment for the purpose of changing its ragigtered office ozjered agent, or kath, in the State of Flerida. | am familiar with, and accept
/j

SIGNATURE OfAeeS (Z-Wml/c:z, -

Jull

ELAN

3-¥-08~

Signature, yped or prined nama of agerd gnd tide {HCTE: Registerad Agent Hignature raquired when, g ) DATE
. B N3 -
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2009 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PRES wele TME p LES - — Mhange [} Addition
AV MOORE, N M AN CHAES R Winfin
STREET ADDRESS | 705 PUTTER GREEN WAY S STREET ADDRESS ‘ﬁs's'/ sHreeEy” Al(}
cmv-5-2P | JACKSONVILLE, FL 32259 CmY-ST-21P “IADIC Sp atf L E. FC IO
THIE 3 Delete WILE 4 [J Change  [J Acdition
NAM_E NAME .
STREET ADORESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
THLE 3 Delete TITLE {Jctange  [J Adcition
NAME - NAME - - R
STREET ADDAESS STREET ADORESS
LITY-5T-7IP CITY-ST-2P
TILE [ petete TALE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
» TmLE [ Delete TILE [ Ctange [ Adoition
RAME NAE
STREET ADORESS STREET ADDRESS
Cly-S1-aP . - Cly-SI-2P | . -
TITLE - O petete -, ] ™me D change [T Addition
NAME U NAME .
STREET ADDRESS . ; B SIREET ADDRESS | ;
CITY-S1-ZP CITY-ST-2P -

12. | hereby cartily that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further centify that the information
indicated on this raport of supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report

a
changad. or on an attachmant with an add@zith all other like zoweredj
-
SIGNATURE: C(,(/db fﬂ»‘(

3-y-0

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

GouI5rhly -

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREcTV

Data

Dayleme Phone # © ‘/

—

/




