1

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # P03000021563

1. Entity Name

ecretary of State

04-04-2005 90092 026 ***150.00

ALESHA CARR, INC.

Principal Place of Business

13745 SE 37TH TERRACE . -
SUMMERFIELD, FL 34491

Mailing Address

13745 SE 37TH TERRACE
SUMMERFIELD, FL 3449

30033542

e S A

2737 50 140% Place| 2738 800140 Place

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132005 Chg-P CR2E034 (10/03)

City & State ity & State 4. FE! Number Applied For
3 b Cota ﬁ/ 32-0061776 " [Not Applicabie.

e T e ooty T O [T _Zp . ~1~ Country N : $8.75 additional

3q L{ ’? _3 3 (1.‘1’ 7\3 5. Certificate of Status Desired O Fas Required onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARR, ALESHA
13745 SE 37TH TERRACE

Street Addrass {(P.Q. Box Number is Not Acceptab)
3L TS 0)

SUMMERFIELD, FL 34491 roc

 Orals FL | 5% 95

8. The above named entity submits this staterent Jor the puspose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura. typed or printad nama of regislered agent and bitls it applicabla.

(NOTE: Registared Agen! signalne requited when reinstating) DATE

9. Election Campaign Financing

FILE NOwll FEE IS $150.00 Trust Fund Contribution.

$5.00 May Be
After May 1, 2005 Foe will be $550.00

Added ta Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D _ [ Deteta Mg D P‘ I ‘\. [] Change [ Addition
NAME CARR, ALESHA NAME Eiou'f'g; ESha

STREET ADDRESS | 13745 SE 37TH TERRACE sweroness | o) 138 Su0 1Yo+ IO loce

omv-s-2P | SUMMERFIELD, FL 34481 S O) e g FL  yy4yn)

e . - - - o ElDelets- ~ § WRE -~ -—|- -~ ) — T o —s———~ [YChange— [ Additon| " -
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-S57-7IP ChY-sT-0P

TME £] Deleta e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY.ST-2P CITY-5T-2P

TMEe [ Delete TME O Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-7IP CITY-5T-2IP

Tine [ Delete TIME [ change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-5T-2P

TINE . 3 Delete TnE [O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADQRESS

SITV-ST-ZP CITY-§T-2P

12. | hereby certify that the information supplied with Lhis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ol the carporation or the receiver or rystee empowerad to axacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on a&na\chmam th %I other like empgwared. ]
SIGNATURE A, &L(/L | T \3/31/6
ohs 4 Daytme

-
H
 SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Prone &




