2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR)

FILED

DO(?L'JMENT # P03000157721

1. Entity Name

ROBERT CARTER INC

" Feb 09, 2005 08:00 AM
Secretary of State

Mailing Address

5031 MECASLIN DRIVE
= SgLIDAY FL 34652

Principal Place of Business

5031 MECASLIN DRIVE .
GgLIDAY FL 34852 -

2. Principal Place of Businéss - I3, Mailing Address’“

I

TN

| Il

|

I

Sutte, Apt. # elc,

Sufta. Apt. #, etc. 1st MOORE CR2E034 (10/04)
Cily 8 Stale — Cry & Swate 4. FE| Number Applied For
o ! o 56-2433206 Not Applicable

Zi G G iti

e ounry ap auntry 5. Certificate of Status Desired | $3'75 A_ddltlﬂl‘la!

— o Fee Required
6. Nama and Address of Current Registered Agent B 7. Name and Address of New Registered Agent _
Narme

CARTER, ROBERT J
5031 MECASLIN DRIVE
HOLIDAY FL 34652

Street Address (P.QO. Box Number is Not Acceptable)

City FL ! Zip Code

8. The above named entity submils this statement for the purpoge of changing its registered office or reglstered agenl, or both, in the State of Flerida, | am familiar with, and éccébt

the obligations of registerad agent.

SIGNATURE

Sighalute. ypad o ftidtad nama of ragistaced agant ard tila f apphoable

{NOTT Registered Agent signarula tequired wien remstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

] ADDI"I'IONS;‘CHANGES TC QFFICERS AND DIRECTORS IN 11

A
10. OFFICERS AND DIRECTORS 11.
HTLE P O pelete L {J Change [ Addition
NAME CARTER, ROBERT J RAME
IRCET ADDRLSS | 5031 MECASLIN DRIVE 5TREET ADIDRESS
CRY.ST-2P HOLIDAY FL 34882 CIY.§1. 79 )
HILE [ Detete 1Lk T [Jchange [ Addition
e - . Looopozzoagr .
STRLET AUDRESS STREET ADDRESS (208 15-80010-015 150,00
thy. St e CY.S1-7P
TiTLE [ Detete THLE Tl Change  [] Addition
NAME RAME
SIREEY ADDRESS STREE] ADDRESS
CIry-si-21p [RIERS R
it [T patete UTLE Dchange [ Addition
NAME HANE
SIREET ADDRESS STREETADDRESS
CliY-SI- 2P QIY.S1.71p
TIILE [ Defete TILE [JcChange ] Addition
NAME NAME
AIREET ADDRESS STREET ADPAESS
chy-s1. 2P CUIY-S1. P
JiLE O pejete iy I change [ Addition
NAMC NANE
STAEFT ADDRESS SIPEET ADDRESS
CY-SI 2P . CIIY.SE P
12, lhereby certig 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 same legal effect as if made under oath, that | am an officer or director

of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 1G of Block 11 if

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

Vi ~(—'Cﬁ(6ﬁ€‘—[%“033°\

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING DFFICER OF DIRECTOR

Dayirng Phona X




