2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000097163 Apr 23, 2005 08:00 AM
1. Entty Name Secretary of State
DERRICK CARTER INC.
Principal Place of Business ) Majling’A-ddr‘ess o i
3355 BOWDEN RD 3355 BOWDEN RD
JACKSONVILLE FL 32218 JACKSONVILLE FI 32216
Sutte, Apt. ¥, elc. Suite, Apt. #, efc. o 1st MOORE CR2E034 (10[04)
City & State | Ciy&Stae T T 4 FEINumber ~ [ {Applied For
3 20-0207517 |: | Not Applicable
Zip Country ap Country B, Certificate of Status Dasired O $8 75 Additional
) Fee Requu’ed
6. Name and Address of Current R{g__l_si_eiﬁd Agent o 7. Name and Address ot New Registered Agent .

Name

g?S%TE%\EEEﬁICRE B Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32216 e —

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offide or ragistered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Ead of primed rame of fegstared pgentand tife it spptcatk | (NOTE Registarad Agant signature reGusted whan rensiating) T DATE

FILE NOw!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

Affer May 1, 2005 Fee Will Be $550.00 | Ut
Make Check Payable to Florida Depariment of State Trust Fund Confrioution,  [] - Added to Fees
10. OFFICERS AND DIRECTORS . - 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE DPST - CJ pelete TE O Ghange [ Addition
NAME CARTER, DERRICK B HAME ~
STREET ADORESS | 3355 BOWDEN RD STREET ANORESS UG0000325776
CIbY-5T-29 JACKSOMNVILLE Fi 322168 QITY-57- 7P 84;’?3!" BS“BGU&U‘U}B ISB. DB
Hite [T Delste TILE T T [ Change [ Addition
NANME HAME
STAEET ADDRESS STREET ADDRESS
CATY- 57 7P CITY-51-2P i
THtE - Ooetee [ e T Dchange L] Addition
MNAME NAME
STREFT ADDRESS STREET ADORESS
1Y SI-71f GTY-51 2P
M [ pelets I [F T i:l' Change ."-_D—A-ddilion
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S5T-7IP iy -S51-71P
THLE O Detete ' I LILE S [ change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CiY . S1-2IP CITY.8T-ZIF
i L Detete i Clchange [ Addition
NAME NAME
STEEET ADDRESS SIRETT ANDRESS
CIFY-51- 0P CITY-5i5- /¥

ppled with this filing does not quality for the exempnon ‘stated in Section 119. QAEm, Florida Statutes ! further certily that the infarmation
indicated an this report or suppipfieptal report is rue and acgurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiyér ordrusice empowered 10 ute this gfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 31 f
changed, or an an attachmept with'an addregs, yith all ojelike empgfvered

SIGNATURE: De reitk Bdm‘ﬂ/ f"' ey 5//05 Kl 231 79¢0

e,
[ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T 5.;"9 i Daytime Phane ¥

12. | hereby certify that the information




