2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “Mar 21, 2005 08:00 AM

DOCUMENT # P03000015495 Secretary of State

1, Entily Name

CARCO FLORIDA HOLDINGS, INC.

Principal Placa of Busiress . ‘ _‘ -N—%;:Ii'n{g Address
502 SOUTH BEACH ROAD 502 SQUTH BEACH ROAD
HOBE SOUND, FL 33455  US ~ HOBE SOUND, FL 33455 U
ez | O
02142005 No Chg-P CR2EQ34 (10/03)
Do NOT WRlTE lN THIS SPACE 4. FE| Number Applied Far
30-11 80_771 Nat Apphcable

0 $8.75 Agditonal

5, Cortficate of Status Desired Fee Requirad

©. Name g Addross of Gurent Registorsd Agend " | | _
CORPORATION SE PAN
TH0 CAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH'S SPACE

8. The ancve named entity submits this staternant for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - e — SN _
Signalure, lyped o phnted rame of Mgistered agent and ulle if applicabla - (NOTE Reglateredt Agant Signalure necuinay whan rnsladng) - DATE
FILE NOWIll FEE 13 $150.00 9. Elaction Campaign Financing $5.00 May 2o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees
18, : " OFFICERS AND DIRECTORS o 1 T
e D T ’
NAME O'NEILL, PETER L _ e Ir)
simect A00RESS | 502 SOUTH BEACH ROAD oy OO 72193
' o2l Is-annea-002 150, 0o
arv.si2p | HOBE SOUND, FL 33455 Ce ol 2 15U.0
e VS ' o —
NAME GIORDANQ, MICHAEL J

STREETABDRESS | 17 FLOWERFIELD INDUSTRIAL PARK
CITY-ST-2IF 8T, JAMES, NY 11780

TLE VT S
KAME HOFFMAN, PAMELA

STREETADORESS | 17 FLOWERFIELD INDUSTRIAL PARK
CiTy. ST 2P 8T JAME,B',NY 11780 00 NOT WRITE

~ | INTHIS SPACE

NAME
STAEET ADORESS
CITY.5T ZIP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEY ADDRESS
civy.ST-2IP

12. I nereby certify that the miormaton supplied with this fling dogs nor qualify fer the exernation stated In Section 119.07(3)), Florida Statutes. | further certdy that Ihe nformation
ndicated on this report or supplemental repert is trus and accurate and jhat my signature shall have the same legal effect as if made under cath; Ihat | am an olficer ar director
of the carporatian ar the receivar or trustas ampowarsd lo execuie 1his report as required by Chapter 607, Florida Statules: and that My name appears i Block 10 or Black 13 4

changed, ¢r on an attachmen; with an address, with all other like empowered,
SIGNATURE: Qﬁjg 0?%7&#/ Qfeﬁm L 0%{9 3 /%; N 9.20-5HS= &8/

P e o e sommrer—.
Date Daylme Prone »

SIGNATURE AND TYPED OR PRINTED HAME OF S G DFFICER OR DIRECTOR

L L]



