R R W

T ANNUAL

REPORT

\,umr*urvu\.r N FILED

Apr 20, 200S 8:00 am

DOCUMENT # P03000144203 |

1. Entity Name

CARMIC INCORPORATED

\
L]

i

ecretary of State :

04-20-2005 90317 034 ***150.00

Principal Place of Business

POST OFFICE BOX 427
WILLISTON, FL 32696

Mailing Address

POST OFFICE BOX 427
WILLISTON, FL 32696

2, Principal Flace ol Business

H45) N.E /373'"‘ Zexy,

3. Mailing Address

Y51 N.E. (38

renl |

LINDSEY, MALCOLM C JR.
18958 NW 160TH AVENUE
WILLISTON, FL 32696

Suite, Apl. A, elc. Suite, Apt. #, elc. 02632005 Chg-P CR2E034 (10/03)

Cﬂ)’ & State ng& %ia[e " . 4. FE! Mumber Applied For
willisten, FL. Williston_, _FAL.. 35-2223670 ot Appicabls
T Zip Couriiry Zip T couniry - o c— 7 68,75 Acdwional

i 5. Cerlificate of Stalus Desired O N h
32494 UeS. A 13249 5.4 Foo Rocuimd
- T §. Name and Address ol Current Regi d Agent 7. Name and Address of New Registered Agent
Narne ) { r

Streat Audrass (P.O. Box Number is Not Acceplable)

YsI N.E. [33™ ToaRr,
Nl 5Ton FL ¥5%q4

8. The above qé{ngd antily subrnits 1his slalement lor the purpess of changing its regisiered oflica or regisiered ageni, or boih, i 1he State of Florida. | am larniliar wiih, and accep!
the obligations ol regislered ageni.

SIGNATURE H — I
_f?:‘fllﬂ'l_lll‘i. Iypsead o grmiaxd (naend OfF repeslened apen) and hlie || appecatie. | {NOTE: Ay Ayl . XL 6T v e } DATE
. I
C e 8. Eteciion Cainpaiyn Financing $5.00 May Be
v 1T} . . ¥
Agtef&gyh%?‘goo5p,!-i§eliiﬁtsg g§50_00 Trust Fund Contribution. [0  Addedio Fees

10. L. OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME P ] A ) Delete TME ) ) Change T Addition
NAME | LINDSEY, MALCOLM C JR. NAME

STAEET ADDRESS | 18959 NW 160TH AVENUE : STREET AUDRESS

Y- ST-2IP WILLISTON, FL 326_‘§G: ! CITY-ST-71P

TmE v [ petete e [0 Change - [T Addition
NAME LINDSEY, JUSTINT MAME

STREET ADDAESS | 18959 NW 160TH AVENUE STREET ADGRESS

CHTY-ST-2ip WILLISTON, FL 32696 CAY-ST-21P

me ST O petee. Jme L S ' "D Change ] Addition
NAME LINDSEY..CARLAK - - ST T NAME

STREET ADDRESS | 18959 NW 160TH AVENUE ' STREET ADDRESS

LY. ST-7P WILLISTON, FL 32696 . CIFY-5T-7iF

e 7 telete TME 1 change [ Audition
NAME ' NAME :

STAEET ADDRESS R 1 STREET ADDAESS

CAY-ST-71IP CY-§T-7IP N

TriLE L1 Dalete it CTChange [ Additicn
NAME ] NAME . -

STREET ADDRESS . STREET ADDRESS

CITy- sT-21 i CIrY-ST-21F .

TIF 2 pelete TmE . [ Change [ Addtion
NAMF C NAME .

STNEET ADORESS i STREET ADDRESS
CiTY-ST-7iP CTY-ST-2IP

12 | hereby cerlily that the intorrralion suppliad wilh 1his liling does not quality for the exemption statad in Seclion 112.07(3)), Florida Stalutes. | further certily that the information

indicated on (Nis report or supplemential report is tue and accutate and that my signature shall have the sama
of the corporation or tha recelver or trustee ampeowered o execu;2 this report as required by Chapier 607, Flarfd,
changed, or on an sltachment with an addiess, with all other like empoweref).

SIGNATURE:Z

al flact as if mads under cath; that | am an olficer or director
Giatutes; and that my name appears in Block 10 or Block 111l

C?\'G.Sl QF‘\'\'

[2)

.

e e i g A T T




