2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) FILED

DOCUMENT # P03000123066 Apr 14, 2005 08:00 AM
1. Entity Neme Secretary of State
ED CART, INC.
Principal Place of Business — - M’ariling Address )
717 FLORENCE ST ) _ . 717 FLORENCE ST
NOKOMIS FL 34275 } NOKQOMIS FL 34275
i IR UV OCA
Suite, Apt. #, etc _7 7 Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State o ~ T Ciy £ Gate - 4. FEI Number X Appled For
o 81-0636656 Mot Appiicable
e Country ;o Country 5. Certificate of Status Desired ] ﬁgﬁiﬁfgmﬂ
6. Name and Addrass of Curreﬁl Hegistored Agent 7. Name and A:-!drssslaf- New Registered Agent
MName
g.IA-?-II_;L%%VEVNAgESCT Street Address (P.Q. Box Number 15 Not Acceptable)
NOKOMIS FL 34275 e
City FL Zip Code

8, The above named entity submits this statement for the purpose of chan glng its reglstered cffice or registered agent, or both, in the State of Florida, |am familiar with, and ac:cept
the obligations of registered agent.

SIGNATURE

Sgnatura, ypsd o m\'\'ednamad g !w% agon! and e fapp‘r.sb‘u [NOTE Begisiored Agenl signature feq.ated whan (aitslaling) . . DATE
"y
FILE NOW:!! FEE IS ‘1 50.00 9. Election Campaign Finaneing $5.00 May Be
After May 1, 2005 FE? Will Be $55000 Trust Fund Contribution, []  Added fo Fess

Make Check Payable to Florida Department of State
10, T — OFFICERS AND DIRECTORS RS KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
I DP ’ [ Delefe : o . [ Change [ Adaition
NAVIE CART, EDWARD C NAME QU}} S04E ir_:i‘:i
STRECT ADDRESS 1 717 FLORENCE ST © N sTRE ANDRESS 0441 4/05-50052-020 150,00
Ty -ST-Tp NOKOMIS FL 34275 B CITY ST- 1P
NnE oD . 2 Delete HILE [ Change 77 Addition
NEE CART, SONJAL NAME
STALET ADDRESS | 717 FLLORENCE ST STRFET ATIDRESS
ooy sipe INOKOMIS FL 34275 ) o joavsie
TiLe [J Delete fiL [ change  [J Addition
NAME NAME
SIRELT ADDRESS STRIFT ADDRESS
Iy §1-2 _ Cive-51- 2P
TN 1 Detete 11LE [T Change [ Addilion
NAME . NAML
STREET ADDRESS ’ - STRFET ADDRLSS
oiy-St- 4 CITF-5i- 2P
liik Clpetete g : (I Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CilY-§T- 2P ) NN
it [ Delete nilF [Jcharge [ Addition
NAME NAME
STRELT ADDRESS STRCFT ADGRESS
Cuy-51 zIp CIY.S1. p

12, | heraby certig that the |r1fcrmahon supplied with this filing does not qualify for the exemption stated «n Section 119.07(3)(i), Florida Statutes. | further eertify that the mfermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver ouruc! mpowered 1o exge pler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment defess, with all other k

SIGNATURE:

this :epcg as required by

EDwalo o CALT L3S b s

SlGNAﬂIRE.AND ';\'F;ED OR F’FilNTE]Jilr\lAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane &




