FILED

2004 FOR PROFIT CORPORATION ADr 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000078386 ecretary of State
1. Entity Name 04-22-2004 90048 002 ***150.00
CARQUSEL MANAGEMENT, INC.
Frincipal Place of Business Mailing Address
2286 WILSHIRE DRIVE 2286 WILSHIRE DRIVE
DUNEDIN, FL 34698 DUNEDIN, FL 34698
e S { AL W
Suite, Apt. #, etc. Stuite, Apt. #, etc. 04482004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
76N - 3/234 0 q Not Applicable
Zip Country Zip Country N : 38.75 Additional
P TR I ) B I _ iggrpi:m_at_g_t_)_t_smtus Qestr?c_ir_ R D_ b Requlrec; on i
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name
HILLARD, EUGENE F

2286 WILSHIRE DRIVE Strest Address (P.C. Box Number is Not Acceptable)
DUNEDIN, FL 34698 '

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the Stats of Florida. { am familiar with, and accept
the abligations of registered agent.

IGNATURE
Sl Signatura, typed or printed name of regisiered agent and title if applicable (NCTE: Registarad Agent signature requirad whén reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Addad to Faes
10. QFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Prae) DENT /TREATURER 1 et e [l Change [ Addition
HAME EULENE Hiterand NAME )
STREET ADDRESS | 3 o0 32 (/L THHRS DR, STREET ADDRESS .
UY-STIP | Ml EDIS) , FL 2469 CITY-ST-2P
i vice pgy/ogﬂr/MﬁFﬂty 01 Delete e ClcChange L] Addiion
NAME Copn/€ D ‘// L/ RD NAME )
* ' STREET ADORESS - -2256-”"“”’2;' D~ =~ -[-STReErADDRESS | — —_ e el e e
Ay Y-y YY1 A hg /4 o CITY-S1-ZP
TITLE . ) pelete TME Chchange 1 Addision
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE 1 Defete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P COTY-ST-21P
TITLE 3 Delete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-2P
TLE 1 etete s [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP . CITY-S1-21P

‘SIGNATURE:"

12 | hereby cenﬂg that $he information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental reportjs true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or Loetes agihowered to exscute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment w ddr,

with QII othepe empowered.
» [

(]
= -SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

o X7 S2/- 2377

Daytme Phone # ]

- R S




