2005 FOR PROFIT CORPORATION
ANNUAL REPORT . . FILED

DOCUMENT # P03000024730

1. Entity Name ;-

CARTER EVERGREEN INC. o

Secretary of State

Principal Place of Business T Mailing Address
546 SE EVERGREEN DRIVE 546 SE EVERGREEN DRIVE
LARE CITY, FL 32025 _ | “LAKE CITY, FL 32025

LRI

03042005 Mo Chg-P CR2E034 (10/03)

Apr 12,2005 08:00 AM

DO NOT WRITE IN THIS SPACE e ApSiEa o

06-1887717 Not Applicatle
5. Certificate of Siatus Desired K] $8.75 Addiional

Fee Required
8. Name and Address of Currant Raglateced Agent :

N , JOHN E B —"

Nggﬁ:g KOBERLEIN & JOHNSON, P.A Do NOT WF“TE
NV M, ARD

L IN THIS SPACE

8. The above named enlity submits this' statement for the purpose of changing its registered offive o registered agent, o bolh, it the State of Florida, 1am familiar with, and accept
the pbligations of reglstered agent. - -

SIGNATURE = e —
Signature typed of printed name of rsqatarad agent and fide i applicabie. OTE Rigyistanad Ageat sigretune redquied when reinsialing) DATE
FILE NOWIH FEE IS $150.00 9. Elgction Campaign Bnancing %$5.00 May Be
After May 1, 2005 Fee will be $530.00 Trust Fund Conlribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1 T R
e D T ' T S
NAME GREENE, MARY ANN ; A
STRELTADGRESS | 546 SE EVERGREEN DRIVE UGOO0N300300

oY-gT-2F | LAKE GITY, FL 32025
ML T e —
N

STREET ADDRESS
oY -$7-2p

4/12/05-80014-018 158. 75

e - T ——— e e

NAME

e L __ DO NOT WRITE
| =7“===IN THIS SPACE

e

NAME

STRECT ADDALSS
CITY.5T-3P

p—s e - " ———e Y LI s
HAME

STREET ADORESS
Gy -57- 21

TE T . : mee———me— el o
NAME

STRELT ADURESS
CITY-57-ZP

12. | hereby certify that the information supplied with Tis fling does not qualily for the exemplion stated in Section 112.07(3)(0), Forida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jogal eifect as if made under oath, that | am an officer or director
of the corporation or the teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

ED OR PRINTED NAME OF SiGNING GFFICER OR DIRECTOR

—— (7-—- A - R




