2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2004 8:00 am
Secretary of State

DOCUMENT # P03000021563

1. Entity Name
ALESHA CARR, iNC.

03-12-2004 90027 042 ***150.00

Principal Place of Business

13745 SE 37TH TERRACE
SUMMERFIELD, FL 34491

Maliing Address

13745 SE 37TH TERRACE
SUMMERFIELD, FL 34491

24020303

2. Principal Place of Business 3, Mailing Address

AR

Suite, Apt. #, elc, Suite, Apt. #, etc.

03012004 Chg-P CR2E034 (10/03)
City & Statg A ﬁCity &__State - . 3 _:I._FE[Ny_rvwbEr e _ Applied For .
e O Ey = = —_ = ~—3;2—_ 00&—/77“(0 T |Ner Appligaste | T
Zp Country Zip Country 5. Certificate of Status Desired O Ei‘gggg“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ed Agent
Name
CARR, ALESHA
13745 SE 37TH TERRACE Street Address (P.0. Box Number is Not Acceptable}
SUMMERFIELD, FL 34491
P ;
: City FL I 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.

[T i

. i
" SIGNATURE -
¢ T Signature, typed or printad name of registered agent and title if applicabile, {NCTE: Ragistered Agent signature required when rainstating) DATE f
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UL D T Delefs TIME [J Change [ Addition
- NAME CARR, ALESHA NAME
“STHEET ADDRESS | 1 3745 5E 37TH-TERRACE. — - - -~ - - SIREETADDRESS | . . . _. I ~ ;
| CITY-ST-2P SUMMERFIELD, FL 34491 GITY-ST-ZIP
e 3 Delele TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-gT-7IP
TME_ e 3 Dalete TILE [ change [ Addition
NAME . . NAME
‘STREETADDRESS |~ 7 STHEET ADDRESS
CITY-ST-2P CiTY-5T-ZIP
TILE . ~. ¢ O pelete TITLE [ Change  [J Addilion
NAE T T T e NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-20P
TITLE 3 palete TILE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petetle TINE [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does ot qualify for the exemption statad i SeStion 119.07(3)(i); FIoHoE Statutas. | 1Grthér Centity hat the imarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

SIGNATURE:

ddresggwith all WWE&

3/9/064

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BPate /

Daytima Phone #




