, FILED
2004 FOR PROFIT CORPORATION - Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000123066 04-26-2004 90424 027 ***1 50.00
1. Entity Name
ED CART, INC.
Principal Place of Business Mailing Address - Jaubgl {4
717 FLORENCE ST 717 FLORENCE ST
NOKOMIS, FL 34275 NOKOMIS, FL 34275 N .
T s UL A A EA G GARN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number _ ’ Applied For
$i-0636656 Not Applicable
Zp Country Zp Country 5. Cortificats of Status Desired = [ ?;.e;esq l‘j‘i‘r’:‘;“"“a’
6. Nama and Adctrass of 0umnt Hegfsterod Agent 7. Name and Address of New Registered Agent
s e - - e T © | Name - - = T

x,~

CART, EDWARD C

717 FLORENCE ST Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS; FL" 34275

City FL I Zip Cods

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

SIGNATURF AN e
R *a » 7. Signaturs, typad of printad name ulkglsw'ed agent and tle if applicable. {NOTE: Registored Agent signeture requicad when rainstating) DATE
-y 4
FILE NOWIlI FEE IS S:IED.DO 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee wil .B $550.00 Trust Fund Contribution. U AddedtoFees

10. : -.;@EPICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

mE bP [ Delete TIMLE O Change [ Addition
NAME CART, EDWARD C NAME

STREET ADDRESS | 717 FLLORENCE ST STREET ADDRESS

CITY-sT-2P NOKOMIS, FL 34275 CITY-ST-7IP

TIE D [ Delets TIME O Change [ Addition
NAME CART, SONJA L NAME

STREET ADORESS | 717 FLORENCE ST STREET ADDRESS

CITY-5T-2P NOKOMIS, FL 34275 CITY-ST-2IP

TILE [ Delete TMLE [ change [T Additian
NAME NAME

STREET ADORESS |[— =~ ——  — o == A SIREETADORESS [T~ @ Y—— - 7= Rt - —-
ciY-§1-2P CITY-ST-2P

TME O petete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-ZIP CITY-5T1-2P

TIFLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-s1-21P ‘ CITY-5T-2P

TME : 3 Delete TITLE [ change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared [0 exacute this rgpport as requirad by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all othymp ared.

SIGNATURE: {Am,(’ // EDARD . CART Y4-L2.0 AT /AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR- Daytima Phona #




