—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am

DOCUMENT # P03000131266 ecretary of State
1. Entity Name 04-05-2004 90058 045 ***150.00
A.E. CARTER, INC.
Principal Place of Business Mailing Address
30207 MAGNOLIA AVE. 30207 MAGNOLIA AVE. Jquygorvwe
SORRENTO, FL 32776 SORRENTO, FL 32776
T = 0 O A
Suite, Apt. #, etc. Suite, Apt. #, stc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
%O 215 g 9 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.zgqm‘:;ﬁma'
6. Name and Address of Curmrent Reglstered Agent 7. Name and Addregs of New Registered Agent
Name
CARTER; AUTY.ENLOE - ~vr .. . B - - — — — — - = -
30207 MAGNOLIA AVE. Street Address (P.Q. Box Number is Not Acceptable) © ™~ - -
SORRENTO, FL 32776
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE

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

Signature, typed or prmed name of registered agent and title f applicable. (NOTE: Registered Agent signatuse requirad when renstatng) DATE

© -FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be :

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees_ .
10. OFFICEAS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PVSD [ delete TITLE [J¢hange ] Addition
RAME CARTER, AUTY ENLOE RAME
STREET ADDRESS | 30207 MAGNOLIA AVE. STREET ABDRESS
CITy-S1- 2P SC0RRENTO, FL 32776 CrY-ST-2P
JTLE ™ [J pelete TITLE [ change  [J Addition
NAME CARTER, GINA RENEE RAME
STREET ADDRESS | 30207 MAGNOLIA AVE. STREET ADDACSS
CITY-ST-2P SORRENTO, FL 32776 CITy-ST-2p
TILE [ cetete TIME {1 Change  [J Addition
NAME NAME
STREET ADDRESS N o STREET ADDAESS

“omy-§ar T —= “eITY-ST-ZP - Z =
TILE 7 etete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2pP CyY-ST-2°P
TLE O] petere TmE £ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
emY-8T-4P CTY-ST-21F
TILE ’ - [ pelete TME [ change [ Acdition
STREET ADDRESS STREET ADDRESS -
CTY-ST-2P CITY-57-2P -
12, | hereby cer‘tlfrI that the information suppilen‘ with this flllng doas not qualify for the exemption stated in Section 119 07% )i, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director

of the corporation or the receiver or rustee empoweted to execute this report as required by Chapter 607, Flonda Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on ap attachment with an address, with all other Jike empowered.

352-383-232

—

SIGNATURE: M bl S A— ﬁa%%én/o&  (hrfer 3LL9_LD(/

E AND TYFED OR PRINTED NAME OF SKiNtNG OFFICER OR DIR

Daytirme Phone ¥




