2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 06, 2004 8:00 am

DOCUMENT # P03000013757 Secretary of State
1. Entity Name
CANDY CARLSON INCORPORATED 02-06-2004 90010 006 ***150.00
Principat Place of Business Malling Address
4147 CENTER GATE BLVD. 4147 CENTER GATE BLVD.
SARASCTA, FL 34233 SARASCTA, FL 34233
s UG G S YR
Suite, Apt. &, efc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
A_? -— WWW Not Applicable
Zip . . Country Zp Country 5. Certificate of Status Desired (] ?ese;l,esq lﬁ?:;tional
wr'm === — B..Name and Address of Current Registered Agent _______. = .7. Name end Addresa of New Registered Agent
Name
CARLSON, CANDY
4147 CENTER GATE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233 ’
City FL l Zip Code

8. The above named entity submits 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. .

ot e . P .t L

SIGNATURE : - v : L B

Signatre, typed or printed name of registered sgsnt and tile f applicable. (NOTE: Registerad Agent signature required when renstaing) DATE
A ’ﬂr“‘ w: [ . . ., . - N ~
: FILE NOWH! FEE IS $150.00 9. Election Campaign Financing O $5.00 MayBe
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Addedto Fees

10, OFFICERS AND DIRECTORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD . [ Delete TITLE [F Change [ Addtion
NAME CARLSON, CANDY NAME
STREET ADDRESS | 4147 CENTER GATE BLVD. STREET ADDRESS
Cry-ST-ZP SARASQTA, FL 34233 ChY-S7-2P
TLE O velete TITLE {JChange [ Autition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P CITY-57-2P
TLE [ pelete TME [ Change [ Addition
NAME NAME

 STREET ADDRESS STREET ADDAESS

“omy-sze~ T - T o - crv-stpe | T R -
TIME 1 Detere TME O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClY-ST-2P CITY-5T-ZP N
TMLE 7 Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S7- 2P CrIY-SI-2P
TIME et [ petete TE [3 change O Addition
NAME e NAME .
STREET ADDRESS o ‘ ) ) STREET ADDAESS : . ) L ‘
CiTy-ST-29 ‘ . CITY-ST-ZP i

12, her@b’y certiy thal the.information supplied wih'this filing does not qualify.for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this feport or supplemantat report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejwe Fustee empewEred to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attactype g e, with alf'other like empowered. e ‘ " T :

SIGNATURE:




