2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000119983 Feb 10, 2005 08:00 AM
1. Entty Nam#/ Secretary of State
CARLTON CONSULTING CORPORATION
Principal Place of Businass ‘ - Mailing Address
3405 WESTFIELD DRIVE 3405 WESTFIELD DRIVE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
e s ] IIHWIIIIHIIlHIl!INII T
Suite. ApL #. etc. - 75”“9, Api #,'StG. = l ‘Ist MooﬂE CHQE034 (1 0]04) --
Zip Country e Calintry 5. Cerlificate of Status Desired C] faae gt?q$?£‘onal
6, Nama and Address of Current Registered Agent ', _ 7. Name and Addross of Naw ng_istered Agent . .. 7 -
Name
gﬁORSL-I\;\IOEhSJTI?:%BL%Rg# VE Street Addre;s -(-P.O.-I-30x Number is ;\Jc.at Acecptable) — T
GREEN COVE SPRINGS FL 32043 - e SRma—
Ciry — ' FL- ToCode

8. The abova named entity submits this statement for the purposae of changlng its registered office or regiétered agerit, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - 3 . c
Signature, typed or phinted name of regrstarad aganl and title if applicakle (NGTE Hagrstarad Agent sigraturg raqwod whan learstahng} DATE
.

FILE NOW!! FEE IS $15000
After May 1, 2005 Fes Will B $550. 00
'Make Check Payabie 1o Flonda Department of State .

9. Election Campaign Financing  $5.00 MayBe
Trust Fund Conuibuton, [ AddedloFees

1o. DFFICERS AND DIRECTOHS I T ADDITIONS/CHANGES T GFFICERS AND DIRECTORS.IN 17 ..
TILE PVSD O pelete TILE [JcChange [ Additien
NANME CARLTON, ROBERT M NAME Hesioee 'Tf'?}f o

STREET ADDRESS | 3405 WESTFIELD DRIVE STREET AGDRESS {I r.f flﬁ ,‘US""E’QDEJ:' DGS 156, o
cay-si-ZF | GREEN COVE SPRINGS FL 32043 B . | cirv-st-ze ) ) ] T,
WLt O Detete e i_-__l Changa [T Additlon
HAME NAME

STREET AJDRESS STREET AUDRESS

CHY-ST-2IP CHY-ST-2IP . .. . _ e im
17 T Delete BILE [} Change EI Addmon
NAME MAME

STREET ADDRESS STREE T ADDRESS

CITY-S1-21P J CITY-ST- 2P )

TIE L Delete ik ' [ chenge [ Addition
NAME NAME

STREET ADDRESS STRFET ANIDAESS

GITY-ST. 2IP L . ... Qoresrae L ) L s e
TLE {1 petete _r nLe . [CIohenge T Addiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8T-2P o L. CIfY-sr-2p o . e .
e O Dalete HTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry- S7-2P o mee . femrsrae e o

12. | hereby certify that the information supphed with this ﬁllng does not quallfy for the exemption srated in Sectxon 118. 07(3)0) Fiarida Statutes | further certify that the mformaucn
indicated on this repert or supplemental repor} is tue and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer ¢r director
of the corporation or the raceiver or trust, powered to executs this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ‘ess, with all pther like empawered
Jﬂﬂé&u 4/5.5 Z/ 7/ 45 9‘3‘{1" Z 7( 5‘070

SIGNATURE:
OF PRINTED NAME OF'EGNI.NG'EFHCER ORODAECTOR Daylme Phons #

SIGNATLIHE AND



