2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) __ FILED

DOCUMENT # P04000128500 Jan 27, 2005 08:00 AM

1. Entity Narme e Secretary of State

CARLTON ENTERPRISES OF HARDEE COUNTY, INC.

Principal Place of Business Mailing Address

2691 EAST MAIN ST PO BOX 2119

WAUCHULA FL 33873 WAUCHULA FL 33873

F P s ANTRARATIICIET
Sulte. Apt #, efc. Suite, Apt #, elc. 1st MOORE CR2E034 10}(}4
City & & ity & Stat | 4. FEI NUmb T [AppliedF

ity & State ity & State Lmber 02_—9?30086_“ | {_"{N%i;n:;;r
Zip Country Zp Country 5. Certificate of Status Desired O ?ese gfq lﬁ;dé"o”al
6. Name and Address of Current Reglstered Agent ) } 7. Name and Addréé?of New Reglistered Agant o

Name

EBJSSKVCEESEGE? T | Street Address (P.O Box Number is Not Acceptable) T

WINTER HAVEN FL 33880 e S -

City FL ‘ Zip Code

8. The above named entity submits this ¢ staternent for the purpose of changlng its reglstered office or reglstered agent or both, in the State of Florida. | am familiar with, and acce
the ohligations of registered agent.

SIGNATURE

S;nalure typed o printad nama of ragisterad age-it and hitle ¢ applicable {NOTE Regsterad Agent signature required whan renstaling) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5,00 May E

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State TrustFund Conriuon. . [ Added to Feos
10, OFFICERS AND DIRECTORS B IR _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp O celete T [ change [ Aniti
N CARLTON, JASON L A UnODOn1 99155
ST F ADDRESS | 565 N RIDGE AVE SIRI AOUESS 01/27/115~80080~015 150,00
Givsio e |LAKE ALFRED FL 33850 arest-zp
THiLE DV 7 selete i ] Change [ Addita
NAME CARLTON, JAKE L NAME
STRFE T ADNRFSS | PO BOX 1031 STREFT ADGRESS
Gy $T-aw WAUCHULA FL 33873 SUY-ST- 2P
T 1 Delete TLE [Jchange [T Aduiin
NANE NARE
STRFFT ADDRESS SIREET ADURESS
Cily-sr-21P clIY-SE 2P
Hite [T etete il [ Change [ Adiss
HAME NAME
STRFIT ADDRESS SHREET ADURESS
LY-S1- 2P Ciiy-ST- 7P
i 7 Delete e O Change [ Ak
NAME MANE
GTREET ADDRESS STREET ADURESS
CITY-51-21F valyY-Si i
i L Dete i [ Change [ At
NAM} MAME
SIRFT ADDRESS , ’ SIRLET ADDRESS
cihy 51 AP . ' CiFy-ST-71P

12. | hereby certify that the informagan supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}, Flouda Statutes | further celify that the information
indicated on this repaort or supplemental regit is ruefnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rec of frustegfempoweged to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeit with aryaddress, witihfall other like empowered.

SIGNATURE: \_Jﬁsof\ L (\ AL Lo  f2S0S F3TBR4R3ID

JRIGNATURE AND TYPED OB PHINTED NAME OF SIGNING OFEICER OB DIRECTOR Digte Davirne Shone ¥




