2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000144203

1. Entity Name

CARMIC INCORPORATED

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90117 016 ***150.00

Principal Place of Business

RPOST OFFICE BOX 427
WILLISTON FL 32698

Mailing Address

POST OFFICE BOX 427
WILLISTON FL 32696

N

il

il

2. Principal Place of Business 3. Mailing Address | I'I
Suite. Apl. #, etc. Suite, Apt. #, stc. MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
2L 22934870 [ [NotAppicanie
Zip Country ap Country 5. Certificate of Status Desire:d [:l . $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" LINDSEY, MALCOLM C JR.
18959 NW 160TH AVENUE
WILLISTON FL 32696

Name

Street Addrass (P.0O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed or pnmed name of registered agent and title il apphcable

(NOTE: Registered Agenl signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.603May Be

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 3 Delete TITLE 3 change [ Addition
NAME LINDSEY, MALCOLM C JR. NAME
STREET ADDRESS | 18959 NW 160TH AVENUE STREET ADDRESS
CITY-S5T-2P WILLISTON FL 32696 GITY-ST-2IP
TIME \' = Delete TLE [Jchange [ Addition
NAME LINDSEY, JUSTIN T NAME
| STREETADDRESS | 18959 NW 160TH AVENUE STREET ADDRESS
ONELZP | WILLISTON FL 32696 ’ - oY -S1-2P e
TILE 13 7 Delete TiLE O change ] Addition
NAME LINDSEY, CARLA K NAME
STREET ADDRESS [.1B95Q-NW 180TH AVENUE. —  _ e _B_STREETADDRESS, | e . . . S
CITY-ST-ZIP WILLISTON FL 32696 CITY-ST-ZiP
TITLE {] Detete TmE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TiTLE ] Detete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-ST-ZP cITy-g1-2Ip
TE 3 oelete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

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

Pres dden -
SIGNATURE: /4 / ’




