FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000060547 01-25-2005 90054 046 ***150.00

1. Entity Name

TM CARTER, P.A.

Principal Place of Business Mailing Address

4625 RIVER OVERLOOK DRIVE 4625 RIVER OVERLOQOK DRIVE

VALRICO, FL 33594 ’ ' VALRICO, FL 33594

s s LT
Suite, Apt, #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied Far

20— [0A 0% Not Applicable

Zip Country & Country 5. Certificate of Status Desired [ fi;fq Addiional

.- 6.-Name and Addreas of Current Registered Agent - ~ * 7.’Name and Address of New Registered Agent

Name
CARTER, TRISHAM
4625 RIVER OVERLOOK DRIVE Strest Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594

City FL | ‘ZI‘P Code

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 Florida. | am familiar with, and accept-
the cbligations of registered agent.

SIGNATLURE
Signature. typad or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signatue required when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Finansing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, g Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [T change [ Addition
NAME CARTER, TRISHA M NAME
STREET ADDRESS | 4625 RIVER OVERLOOK DRIVE STREET ADDRESS
CITY-5T-2P VALRICO, FL. 33594 Ccy-§r-2IP
TILE [ Delete TTLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P crY-s1-21P
TIMLE 3 Delete TILE O Changa [ Addition
NAME . — - - =~ = ~f- name - - - i —
STREET ADBRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST. 2P
TIME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
ME O Detete TINE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP .
TME ' (3 Detete TINE : Dl change [ Addition
NAME i HAME - '
STREET ADORESS - STREET ADDRESS _
CITY-8T-2p - Rt CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurata and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor

of the corporation or tha receiver or ruslee empowered,to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 30 or Biock 11 if
changed, or on an atlachment with an address, with zolher like empowerad.

SIGNATURE: M /20 -0§ /3/3)@65’«50'77
sIgNAMR: OR PRINTED NAWE-GE 5IGNING GFFICER OR DIREGTOR Dats Daytma'Phoce 8

,‘
i



