2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 23, 2004 8:00 am

DOCUMENT # P03000070486

1. Entity Name

CARSON'S OF DAYTONA, INC,

Secretary of State

07-23-2004 90007 010 ***150.00

Principal Place of Business

209 PIERCE AVE.
DAYTONA BEACH, FL 32114

Mailing Address

P.0. BOX 6102
DAYTONA BEACH, FL 32122

44049642

2. Principal Place of Business 3. Mailing Address

O

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

07132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
30‘- o/ ?8 C?sl/ Not Applicable
Zi Count Zi - i
P ountry P Gountry & Cerlificate of Status Desired C $8.75 Additional
Fee Roquired
RS §Name and Address of Current Registered Agent T S S s oS ST 25 N m e and 'Address of New Registered Agent oo =
- . e Name

CARSON, WILLIAM D SR,

209 PIERCE AVE.

Sireet Address (P.O. Box Number is Not Acceptable}

DAYTONA BEACH, FL 32122

I3

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE
W

office or registered agent, or both, in the State of Florida. ( am familiar with, and accept

-
Signature, hked or printed name of registered agent and titke f applicable,

(NOTE: Registered Agert signature required when reinstatng)

DATE

i
FILE NOW!! FEE IS $150.00
Due by September 8, 2004 Trusl Fund Centribution. .
S N

9. Election Campaign Financing

55.00 May Be
Added to Fees

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

)

10, & QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P I Delete TITLE [3Change  {7] Additian
NAME CARSON, WILLIAM D SR. NAME

STREET ADDRESS | P.O. BOX 6102 STRECT ADDAFSS

CITY-ST-2IP DAYTONA BEACH, FL 32122 CIy-S1-2P

THLE V..’ 1 Detete TILE [ Change  [] Addition
NAME CARSON, JANICE N NAME

STREET ADDRESS | P.O. BOX 6102 STREET ADDAESS

CITY-ST-2P DAYTONA BEACH, FL 32122 CITY-S1-2P

TITLE {1 Delete TITLE [_]Change [ Addition
T i I - e e g [e—— — . A
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 pelote TIMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE [ Delete TILE [ cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

GTy-57-2P - CTY-5T-2P - ' .
it ot 1 Delete TLE . [ Change ~- £] Addition
HAME : : NAME " : i
- STREET ADDRESS STREET ADDRESS . . .
CITY-5t-7IP CITY-ST-ZP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or rustee empowerec to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Z.

O Y

[ATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

2 43

¢ Daytime Phone ¥




