2005 FOR PROFIT CORPORATION
ANNUAL REPORT « -~

FILED
« Apr 26, 2005 8:00 am

ecretary of State

Pgchla‘!yENT # P04000001475 - 04-08-2005 90053 046 ***150.00
TOM CARROLL ENTERPRISES. INC.
Principal Placa ol Business Mailing Address
J
157 SAXON BOULEVARD 151 SAXON BOULEVARD DOUVivv
DELTONA, FL 32725 DELTONA, FL 32725 )
S s RS AECRAR A AR MO
Suiie, ApL. ¥, elc. Suite, Apl. ¥, eic. 04012005 ChgP r— (10,03)'
City & State City & Siate 4, FEI Number Apptliad For
25-0625207 NotAopcani
Z Country ae Country 5. Certificale of Stalus Desired [ fg-gsmm“"m
6. Name and Address of Current Reg Agent 7. Mame and Address of New Reglslered Agent
Namo - - - - .
CARROLL, CHARLES T - S _
151 SAXON BOULEVARD - . - T T'F Street Address (PO, Box Numbor is Not _Acceptabla)
DELTONA, FL 32725
City FL ] Zip Code

8. The above named entity submits this slatement for the purpose of changing its repistered office o registered agent, or bath, in the State of Florida. | am famikar with, and accept

1he obFgations of registered agent.

SIGNATURE

. typod or prnded name ol regiataied SQani And bile I apsicable

(NOTE: Reguaiered Agent sigraiura raquirad when reinstatng)

DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o

Aftor May 1, 20056 Fee will bo $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
MLE D [ petwte TINLE OJChangs [ Addition
HAME CARROLL, CHARLES T NAME
STREETADDRESS | 151 SAXON BOULEVARD STREET ADORESS
omv.s1-2» | DELTONA, FL 32725 corY- 120
. 0 et e Ocrasge {7 Additon
MALIE HAME
STREET ADDRESS STREET ADORESS
CITY- 51-21P R CiTY-SI.2%
ME 3 Gelere E [Clcrange ) Adeition
NAME MNIME
STREET ADDRESS STREET ADDRESS
CITY-55-2P ary-s1-w _ .
me o f 0 _ . 03 Dekee mne — o Ocrme O aogiion {_
NAME NAME
SIREED ADDRESS STREET ADDRESS
CIFYF-ST- 2P CIty-$1-a1p
TME [ petete nRE DO cChange [ Additios
NAME NAME
STAEET ADRRESS STREET ADDRESS
eary-gt-2¢ CIvy-S1-29
e O Delete TNE [JChange [ Addilion
NAME NAME '
STRECT ADDRESS STREET ADDRESS
CITY-ST- 0P oY -51-00

12. | hereby cenify thet the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthor certify that the infeemation
indicated on this repart o supplemental report is true and ac¢urate and thal my signature shall hava tha same lega! eflect as if made under gath; that | am an officer or director
of the corporation of the receiver or trusiee empowerad 10 exocule this repon as required by Chapter 807, Flavida Statules; and that my name appears in Block 10 or Black 11

changed. or on an atiachmant mfi an MW empowered.
SIGNATURE: /

SIGHATURE AND TYPED GR PRINTED HAME OF SIINNG OFFICER OA DIRECTOR

yfs/o5




