FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000025300 04-13-2005 90053 035 ***150.00

1. Eniity Name

SHARI CARTER, P.A,

Principal Place of Business Mailing Address ) q U (] 5 5 1 8 0
~FORHAUBERBARE-H—33346— O HABERDALEFI—33316— ]

e v AR TR
BLETNE 0 o7 |9 NE 33 ST
Suite. Apt. &, etc Suite. Al ¥, ele. 01182005  Chg-P CR2EG34 (10/03)

ity & Stale & State 4, Fgl Number Applied For

FJ Lﬁ-ud?r q l& . L )ﬁ nu -6(‘6 ME, FL G- 0 37Y Not Applicable
Zip 32,3 o 6 goumry 333 oé Country 5. Certificate of Status Desired O f‘g'gesq l‘::’:;ﬁ""a'

Fan¥ 3

6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent

TR T CARTER

T . y | StreiAgdé S-P.O BJ':K} gber is I\g gceplags)r—-

Y FT L pu0ERDME FL | “¥¥%06

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

the obtigations of regiwm\’ /
SIGNATURE Xzﬁ FaN / 3[/0.(
S

e, lyo{d o)mmmﬁam ol TEGstered sgent and ttle 4 applicable. [NOTE: Registared Agent signature required wnen reinstaling) Tpate
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.lnancmg 0 $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O vetete e P @Thae ) Addition
RAME AN O HAR— NaME CARTER, . SHAR|
STREET ADDRESS -E-+-BMi=13TH-ETREET — STREET ADDRESS |2 6.3 2n Né 33 8T
CIY-ST-IP  MFORTAAUBERBALEF—33345— CaY-S1- 2P FT LavoeROME FL 33306
TLE O Deiete TITLE (O cChange [ Addition
NaME T NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-§7-2iF
TILE [ petete TIMLE [ change [ Addition
NAME NAME
~ STREET ADDAESS ¥ STREET ADDRESS ™|
CiTY-ST-2IP CITY-S7-2P
TITLE 1 Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71IP CNY-ST-2P
TITLE O velete TITLE [ ctange [ Addition
NAME i} NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-S1- 2%
TWLE [ petete TILE [ charge [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-7P

12. | hereby certify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. 1 further certify that the information
indicated on this repori or supplemental repont is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director

of the corporation or the receiver gr lrustee g ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmy ith a!! other like empowered.
-
SIGNATURE: SHAR) CARTER X '|8| l05 X 994 4444143
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day‘hmﬁ Phona #




