2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P030001 19983

CARLTON CONSULTING CORPORATION

Principal Place of Business Mailing Address

3405 WESTFIELD DRIVE 3405 WESTFIELD DRIVE
GREEN COVE SPRINGS FL 32043

GREEN COVE SPRINGS FL 32043

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, elc.

FILED

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90244 031 ***150.00

i

TBHII

I

Sufte, Apt. #, etc. MOOCRE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For
S - ,-,3 o gu= Not Applicabie

Zip Country Zip Country

5. Certificate of Status Desired D $8-75 Additioral

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address

of New Registered Agent

CAH LTON

ROBERT M

3405 WESTFIELD DRIVE
GREEN COVE SPRINGS FL 32043

—|Name_ _ . .

Streat Address (P.O. Box Number s Not Acceptable)

City

FL Zio Code

SIGNATURE

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?/0/0‘7

ol
Swgnalure. typea or pnnied name of registered agent and ttle f applicable

(NOTE: Registered Agent signature required when rginstating}

pate’

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees

OFFiCERS AND D!RECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fITLE PVSD 1 Detete TITLE [ &tange ] Addition

NAME CARLTON, ROBERT M NAME

STREET ADDRESS | 3405 WESTFIELD DRIVE STREET ADDRESS

CITY-ST-2IP GREEN COVE SPRINGS FL 32043 CHTY-51-21P

TTLE O pelete TTLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE 7 petete TITLE [C) Change [T Addition
. R S S

STREET ADDRESS STREET ADDRESS

CIry-$T-21p CITY-ST-21P

TITLE ™ pelete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-7IP

TILE ] oelete 3ITLE {7 Charge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TME O cetete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7- 29 CITY-ST-2IP

12. | hereby ceriify that the infarmation supplied with this filin

of the corporation or the receiver or trusteg
changed. or on an attachment with an

SIGNATURE:

8, with al,ettfer like empowered.

7 /1]

does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemema report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that i am an officer or director
oweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

vd

4 L)

Daytme Phone #




