FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000072348 03-18-2005 90053 012 ***150.00
1. Entity Name
CARBON COPIES, INC,
Principal Place of Business Mailing Address
7900 THOMLEY TRAIL RD. 7900 THOMLEY TRAIL RD.
PENSACOLA, FL 32526 PENSACOLA, FL 32526
A s U0V EAE O
Suite, Apt, #, etc. Suita, Apt. #, etc.
SO0 M. Davis H'\JUY, Sode 6] soeT W, \‘Da_mS \{\UY,S\:H"'C’ 03102005 Chg-P .. CR2E034 (10/03)
City & State City & State L& | 4. FEI Number Applied For
Veusacolo\. FC Ponscicola, FL 03-0522128 Not Appicabia
3 'L.g oz Cou&ry S ng 2503 Coucgfs 5. Certificate of Sta{l:s Desired 0. gg gasqa:’:&""”a'
6. Name and Address of Current Aegistered Agent T 7. Name and Address of New Registered Agent

Name

CARTER, HUGH B

7900 THOMLEY TRAIL RD. Strest Address (P.0. Box Number is Not Acceptabla)
PENSACOLA, FL 32526

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriiture., fyded or printed name of reqistared ageni and ide o applicanle: (NOTE: Regsiarad AQent SENALNE (eGUIed when renstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
iAftor May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  Aaddedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ petete TME [JChange [ Addition
NAME CARTER, HUGH B NAME
STREET ADDRESS | 7800 THOMLEY TRAIL RD. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32526 CiTY-51-2ZP )
TITLE . 3 peteta TiTLE . [ change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2P
TILE [ pelets TILE ) . _ 7 a Change [ Addition
MAME . ) : - T wme | - T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-2p
TILE 1 oelete TITLE [dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2p
TILE O petete EITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFF-ST-2P
TNLE : . [ Deiete TMLE [C] Change [ Aodition
HAME ' NAME
STREET ADDRESS . STREET ADORESS
CHTY-ST-2P CITY-ST-2IP

12. | hereby ceriily that the information suppiied with this ia!lng does not quatify for the examption stated in Section 119.07(3){#), Florica Statutes. 1 further certify that the information
indicatad on this report or suppfemental report is true and accurate and that my signature shall have the same Jegal eftect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpt yith an address, amith af\other like empowered.

SIGNATURE: Presideat oo Cater 3-4-65 YTb-ARS

GNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOI Data Daytene Phoae ¥




