2005 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT ; Feb 14, 2005 08:00 AM

DOCUMENT # P03000140836 Secretary of State

1. Enlity Name
JOHN CAREW ENTERPRISES, INC. INC.

Principal Place of Business ,- “Mamng Address
GI70CARBWPLACE _— 6170 CAREW PLACE
MERRITT ISLAND, FL 32853 ~ - .. - MERRITT ISLAND, FL. 32953

AAC LA UM R

02072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + PN R

56-2413774 bt Applicable
I 5. Certificate of Status Desired [ ‘Ei'gfq l.;;iadélfonal

6, Nam; aﬁd-._ﬂddlia;s of Current Registerod Agent .

| SIGNATURE

6170 CARBW PLACE~  — = | DO NOT WRITE

6170 CAREW PLACE o -

MERRITT ISLAND, FL 32953' -' - IN THIS SPACE

8. The above riamed enhty;éubmi’ts th|_§ _s}atemenl Io} the purpese of changing its r-égistered office or reglste‘r-ed agent, or bath, in the State of Eilorida. I am familiar with, and accept
the obligations of registered agont.

Sghmiare, typad ot ;nnlsd rama of reglile;’ad apentand (s it appioable : L(NOTE Flra;-;sstela.d.\ge:t sTgngluze zaqu':ad-whsn feinslat\rg) ) DATE
h v - -0 Y
LE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬁel!::way 1, 2005 Fea wilsl be $550.00 Trust Fund Contribution, O  Addedto Fees
10. ~_OFFICERS AND DIRECTORS j | - e . -
TILE D
KAML CAREW, JOHN PR
' MU e

STTOET ADDRESS | 6170 CAREW PLACE 7 A 2 4.="E7§--8IRQSE; %14 150,10
Lry-5T-70 MERRITT ISLAND, FL 32953 . . N . _ L
TITLE
NAML
SIALEY ADDRESS
CITY-ST-HP - L — . - = le———— e —— N e e e st
TITLE T
NAME

s o DO NOT WRITE

i IN THIS SPACE

NAML
STRLLT ADDRESS
Cmy-sT Zp

TTLE
NAME
STREET ADDRESS
Liy-st-aie B ) L

TME
NAML
STALET ADCRESS

Cay-st-2p
— e —

12. | heraby catﬁig_that the information supplied with this filing does not qualily for the exemption stated in Secticn 1‘]9.07f3)(i), Flarida Statutes. | furthe: certify that the information
indicated on this repart or supplemental repor, is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ol the corporation or the recsiver or trustce empowerad Lo execute this report as required by Chapter 607, Florida Statut937d that mf name appsars in Block 10 or Block 11 if

changod, or on an attachme) th: aryaddress, with allMher like empowered

NAME BF BIGNING GFFICER OR DIRECTOR ] Oue / Qaylme Fhona #

SIGNATURE:




