FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000092575 Lty 04-14-2005 90112 012 ***150.00

1. Entity Narne

CARMICHAEL & CARMICHAEL, INC.

Principa! Place of Business Mailing Address ‘ u U 0 J 1! Lt 3y
351 N. CONGRESS AVE. 351 N. CONGRESS AVE, ' )
BOYNTON BCH, FL 33426 BOYNTON BCH, FL 33426

HII\III\H\II\IIIHUIIWIIWIIH?Illml\HIIIHWI\III\I\HIIHHIIV

03112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy AoieaFor

20-0169626 Not Appficable
$8.75 additional

Fea Ranuirad

- - . ‘Il 5. Cernificate of Status Desired (W}

6. Name and Address of Current Reglstered Agent

o0 EOGAR AVE, DO NOT WRITE
BOYNTON BEACH, FL 33436 |N TH'S SPACE

8. The above;named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am fasmilias with, and accept
the obligalif;ns ol registered agent.
. i.

SIGNATURE
AENE :," .Sign‘;algre__ |ypec‘o! Enm.eo :a_:ne o r.egismreo ageni and litle if applicable (NOTE: Registerad Agen; signature raquired when rainstating) - oo DATE |
- : — - TmT AWAET P LSl e, pm . B - N ¥ -
- FILE NOWII, FEE IS $150.00 9. Election Campaign Financing -85, OD May Be . .
Aftar May 1 2005 Fee will be’ $550.00 Trust Fund Contribution. D Added to Fees
-
10. QFFICERS AND DIRECTORS [
TITLE P
NAME CARMICHAEL, PETE
SIREET ADORESS | 3550 EDGAR AVE.
CITY-ST-2P BOYNTON BEACH, FL 33436
I5LE VP
HAME CARMICHAEL, DAVID i
STAEET ADORESS | 3550 EDGAR AVE. .
CITY-5T-Z1P _BOYNTON BEACH. FL 33436 - i rma ciww e e e s - -
TITLE S - )
NAME CARMICHAEL, BARBARA -

STREET ADDRESS | 3550 EDGAR AVE.
Cury-51-21P BOYNTON BEACH, FL 33436 DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S7-2IP

TTLE

NAME

STAEET ADDAESS
CITY -$T- 230

TILE

NAME

STREET ADDRESS
CITY-S1- 2

t2. | nercby certity tnat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on tnis report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
ol the corporation or the receiver or tiusice empowered (o execure 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 attachment with an addregs -with all glbert®T armippwered.

SIGNATURE: ___ /’\1”!’6/ @Hcdpas_ L{A!/ A 5A53

’fGNAT‘URE AND TYPED OA PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phona #




