2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

LT

DOCUMENT # P03000140836 ecretary of State
1. Entty Name 04-26-2004 91015 024 ***150.00
JOHN CAREW ENTERPRISES, INC. INC. '
Principal Piace of Business Mailing Address
6170 CAREW PLACE 6170 CAREW PLACE
MERRITT ISLAND FL. 32953 . MERRITT ISLAND FL 32953
Suite, Apt. #, eic. Suite, Apl #, etc. MOORE CR2ED34 (1 1,03)
City & State City & State 4, FELNymber Applied For
éé A 3779 Not Applicable
i Country Zp Country 5. Certificate of Status Desired | ?g--ﬂiesqgs?:rilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo PSS - - Dt o o Names .o e e ool L melmmomas o L -
g??%EéNAﬁjgxr\ILLACE Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bothn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of pnmted name of registered agent and e if applicable, {NOTE: Regrstered Agent signaiwre reguired! when reinstanng} DATE
9. Election Campaign Financing $5.00 may e
Trust Fund Contritution. 0 Added 1o Fees
QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D s b 7 Delete TITLE [ Change  [_] Addition
NAME CAREW, JOHN NAME
STREET ADDRESS | 6170 CAREW PLACE STREET ADDRESS
Ciry-ST-219 MERRITT ISLAND FL 32953 CITY-ST-2%
TITLE 3 Delete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
_TTE e e e =D Delte TME. . e o ccmmee e i e wui - [).Change . [T] Addition_
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP CITY-51-2IP
TITLE [ 2elgte TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
it [ Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete e (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P

12. § hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ingicated an this report or suppiernental repert 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 carporation or the receiy trusipe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namegappears in Block 10 or Biock 11 if

changed, or on an attach withlan gldress, wit r like empowered. L /

SIGNATURE:
E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




