FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngN?ml:AENT # P030001 1 5590 02-19-2004 90008 036 ***150.00
- I
ANDY CARTER, INC.
Principal Place of Businass Mailing Address JY U Ud 1 1 5
11653 PEACH GROVE LANE 11653 PEACH GROVE LANE ' )
ORLANDO, FL 32821 ORLANDO, FL 32821 ;
F s A A AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 02142004 Chg-P CR2E034 (10/03) i
City & State City & State 4. FEI Mumber Applied‘ For
?.0— 03 12‘1"! ‘ Not Applicable
Zip Country Zip Country 5. Centificate of Stalus Desired O ?g.ggnﬁfgéﬁoné;
4 !
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
Name i
CARTERANDY e et S R -
11653 PEACH GROVE LANE Streel Address (P.O. Box Nurmber is Not Acceptable) R

ORLANDO, FL 32821

City FL Zip Code

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

SIGNATURE !

Signatute, typed or printed name aof reqgistered agert ard tite i applicable. (NOTE: Registered Agent sigrature requirec when reinstating) DATE :

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be . -[
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT O petete TITLE I crange ] Addition
NAME CARTER, MINDA NAME
STREET ABDRESS | 11653 PEACH GROVE LANE STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32821 CATY-ST-21P
TTE GV [ etete TILE Cicrange  [C] Addition
NAME CARTER, ANDY NAME : ’
STREET 200RESS | 11653 PEACH GROVE LANE STREET ADDRESS
CHY-ST-ZIP ORLANDO, FL 32821 CITy-S1-217 o
TITLE 1 pelete THLE {3 Crange  [[] Acdition
MME |l . . ) NAME
STREET ADORESS T T ) smerranpRess T T o Totm T T R 'r
CITY-57-21P . CITy-§1-2° ;
TITE O Delete TITLE [ Crangs ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-$7-2p GiFY-S1-21P '
TILE O palete TITLE O crange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CyY-ST-2P .
T .o e 1 Dekete e [Jcange [ Addition
HAME o NAME :
STREET ADDRESS T Tt — s STREET ADDRESS | - - — e aas
CIFY-ST-ZP & " iy . ' GITY-ST-2i7 v

12. I hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3}{i), Ficrida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 §f

changed, or on an attaghment yith an address. with ali other fike empowered.
SIGNATURE: {\/\\MP\W minDA CARTER 2 -1%-200% Y497-238-5976

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Gate Dayime Paone




