2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000000184 : Secretary of State

1. Entity Name 05-03-2005 90098 032 ***158.75
CARTER AMMONS, INC.

Principal Place of Business Mailing Address
5218 6TH AVENUE DRIVE WEST 5218 6TH AVENUE DRIVE WEST
BRADENTON FL 34209 BRADENTON FL 34209 -
, <L hanae /ot
Al e S N g o Assiin
2. Principal Place of Business £ 3. Wailing Address
4097 [P Avc W L— Sanme.
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
iy & State City & State 4. FEINumber _ Applied For
@\’ AN gt, 26-0080183 Not Applicable
Zip Country | Zip Country » - - $8.75 Aadtional
% (—\:)OS’ N\(,‘Ll’ s E 2 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

CARTER, BONNIE L

5218 6TH AVENUE DRIVE WEST SEPEYOT PR ARTETY \\N .

BRADENTON FL 34209
city E;@A’OQ]\"’FOU FL z% 0S5

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of [egisterad agent. |
SIGNAT'UHE (: D\] P

Signature, typed of printed name of registared agent and tills i applicable (NQTE Reagislerad Agant signature raquirad when iaingtating) DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10 OFFICERS AND DIRECTORS P 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e DVP [ oete e Pyy [‘7 H o N1 > '\OP | (‘)N [Derige  [Bition
NAME CARTER, BONNIE L NA\MEb AR[LNC A V= X

STREET ATDRESS HBRHE-GR- BN E-D R WEST= stheet acoress | O] \(a"‘i& ANE WL

civ-st-2P | BRADENTON FL 4269 arste | LR ADENTON |,

13LE DP (et TILE DP EGN N W= CA Q.TEP.. (BerTe 3 Addition
NAME CARTER, ROBERT S . NAME ‘

STREET A0DRESS | 5218 BTH AVENUE DRIVE WEST o oomss | LHOATT LD AVE (W) —

aiv-siz2p | BRADENTON FL 34209 . sesize | TARADENTON | ©L 24205

TLE DS AITLE [ change [ Addition
NAME DURRANCE, ASHLEY E NAME

STREET ADDRESS | 11097 16TH AVE. WEST IS t\pq/ STREET ADDRESS

oiY-si-ZP {BRADENTON FL 34205 ! 7 = ="} oiv-size

TILE ] Delete NILE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TILE 3 petete TITLE [ change  [] Addition
NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-SE-ZIP CITY-ST-2IP

TLE [T pelate TITLE [Jchange [ Addition
NAME NAME

STRELT ADDRESS STREET ADORESS

CITY-§3-2P CITY-ST-ZiP

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 same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ((')'v_“)
) i - . — ¢ 1 -
SIGNATURE: T e - (ol Polue L. CARTER 124323,
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




