FILED

2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0300008421 9 04-09-2004 90075 025 ***150.00
1. Enfity Name
B & T CARSON FAMILY CORPORATION, INC.
Principal Place of Business Mailing Address
4322 TIDEWATER DRIVE 4322 TIDEWATER DRIVE 440 25426
ORLANDO, FL 32812 US ORLANDO, FL 32812 US .
R s T

Suite, Apt. 4, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2EC34 (10/03)

City & State GCity & State 4. FEI Number Applied For

g ﬂl" 33‘?‘{ 32 GI Nat Applicable
ap Country Zip Country 5. Certiticale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L= TS TR S e emas, o ==l = Name ST e ST == - m— —|

BRYANT, CARLA D
1201 SOUTH ORLANDO AVENUE Street Address (P.O. Box Number is Not Acceptabie;
SUITE 350

WINTER PARK, FL 32789

City FLiZip Cods

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

SIGNATURE
Signature, typed or printed name of regislarad agent and title if applicabla. (NOTE: Registered Agernt signature requited when rsinstating} DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign F.inancing $5'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE [J Change 3 Addition
NAME CARSON, BONNIEN HAME
STREET ADDRESS | 4322 TIDEWATER DRIVE STREET ADDRESS
CITY-5T- 2P ORLANDO, FL 32812 CITY-ST-2IP
TiLE vp ] Delete TIME [J change  [T] Addition
HAME CARSON, THOMAS : NAME
STREET ADDRESS | 4322 TIDEWATER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 CITY-ST-2IP
TIME 2 belete TINE ' [Jchange  [[J Addition
NAME NAME
_ STREET ADDRESS | oc [ R o . STREETAODRFSS b o o o e oo
CITY-51-21 CITY-St-2P
me O pelete TITE ' [Jchange  [J Addltian
NAME NAME
STREET ADBRESS STREET ADDRESS
cITy-st-op CITY-ST-2IP
mE [ Delete R e [ Change [ Addition
NAME . NAME
STREET ADDRESS || STREET ADDRESS
CITY-§T-2P CNY-5T-2IP
TITLE 3 Deteta TIME [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2F CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerica Statutes. | further certify that the information
indicated on this repar or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporalion or tha receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
5, - : Aa/
SIGNATURE: CPra102 W—: 3 o4y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Hate Daylime Phone #




