2005 FOR PROFIT CORPORATION FILED
: _ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # P03000115590 Secretary of State
1. Entity Namsa
02-11-2005 90056 026 ***150.00

ANDY CARTER, INC.
Principal Place of Business Mailing Address
11653 PEACH GROVE LANE 11663 PEACH GROVE LANE VUULIITX
ORLANDO FL 32821 QORLANDOC FL 32821

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State ’ City & State 4. FEI Number : Applied For

20-0312411 Not Apptlicable
Zip Country | Zp Country 5. Certificate of Status Desired O $8.75 A.dditional
Fee Required .
6 Name and Address of Cutrent Regrstered Agent 7. Name and Address of New Regislered Agenl

Name™ -

CARTER, ANDY

11653 PEACH GROVE LANE Street Address (P.O. Box Num‘bel is Not Acceptable)

CRLANDO FL 32821

City . FL | Zip Code

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

the obligations of registerad agent. )
e 2- & zocy

Signature, typed of printad e of regesiered agont and hile if applicabla (NOTE Registerad Agant signature raquired whan reinsiaing) DATE

SIGNATURE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

aka Check Payab!e to da Depanmenl of. State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PT 1 pelete TILE [ Change [ Addition
NAME CARTER, MINDA NAME
STREET ADDRESS | 11653 PEACH GROVE LANE STREET ADDRESS
CITY-S1-21P ORLANDO FL 32821 . CITY-ST-21P
TITLE GV | ) Delete TILE [ change [ Addilicn
NAME CARTER, ANDY NAME
STREET ADDRESS | 11653 PEACH GROVE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32821 CIry-s1-2ip
L ) N 3 Delete TLE [ change (] Addition
NAME T - NAME T . o= T T -
SIREET ADDRESS STREET ADDRESS
CryY-S1-21P ' CITY.S1. 2P
E [ petete TTLE [J Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2F CITY.ST-2IP
TILE [ petete TIILE . [ Charge [} Addition
NAME NAME
STRCET ADDRESS | STREET ADDRESS
CIY-ST-2IP oY-SI-2P
TITLE ] pelete TTLE [J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-7iP CrY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 address, with all other like empoweared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Dentme Phong #




