i

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # P03000130932 Secretary of State
1. Entity Name
i 02-21-2005 90087 047 ***150.00

JEFFERY CARSON, INC.
Principal Place of Business Mailing Address
221 ALSACE AVENUE, 221 ALSACE AVENUE
VENICE FL 34293 ' VENICE FL 34293
us us :

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

City & State City & State 4. FEl Number Applied For

J O -0 3 ?3 ;38_ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [N 58'75 5dditj°"a|
] Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

= poe— T = -

Name ~

-CARSON, JEFFERY

T

-, 221 ALSACE’:‘AVENUE A ‘_ il:. Street Address (P.O. Box Number is Not Acceptable)

“VENICE FL 34293
-y ERR

City FL Zip Code

8. The above named entity syBmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registay gent. '

ATURE -
@/ Signatue, typed of puntad nare o regrsteled egen| and tlle if appkcatle {NCTE. Ragiste:ed Agent signatre reqLered whan reinstabng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
ILE D.P [ petete HITLE [ Change [ Addition
NAME CARSON, JEFFERY NAME
STREET ADDAESS {221 ALSACE AVENUE STREET ADDAESS
CITY-ST-21P VENICE FI. 34293 CITY-SI-21P
TME D,VvP [ Celete TITLE ' [ Change ] Addilion
NAME CARSON, GAIL NAME
SIREET ADDRESS | 221 ALSACE AVENUE STREET ADDRESS
CIry-si-aip VENICE FL 34293 CiTY-SI-21P
TTLE ' £ Delete CTmE [ change [ Addition
NAME - ) o "N e B ’ - _ -
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-S1-7P
TTLE [ Delste TILE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7P
TITLE [ Oelete TI1E [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ANDRESS
ciTy-S1-2IP Cry-§t-2e
E T Oelete TLE [Ochange ] Addition
NAME NAME
STREET ADDRESS ' STRELT ADDRESS
CITY-8T-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated an this report o 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 lhe cerporation or the receiver or trustee empowered 1o execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmen} with an address, with all other like empowered.

SIGNATURE: & pame Gal Cpeson  210-08 _ (74)493- 6328~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytrme Phone #




