2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P04000132009 03-31-2005 90045 043 ***150.00
1. Entity Name
CARLOR ENTERPRISES, INC.
Coeen IO LI L
hLaIter s e
Principal Place of B'usinless‘__g e Maliing Address .
~118'ALGONQUIN TRAIL: % - 118 ALGONQUIN TRAIL v
MULBERRY, FL 33860 MULBERRY, FL 33860
R g e [ EARTR QR U0 D AR
Suiter Apt-#, etc. Sam e —— Suite, Apt. #, elc. | T B 032682005 - Chg-P - CRZE034.(10/03) -~ - . -
City & State City & State 4. FElI Number Applied For
‘ 1N 73+ Not Applicable
.'."'Zip;'-.-‘.,".ﬂ . . Country Zie Country 5. Centilicate of Status Desired [ ?ggi Aadtional
6. Name and Address of Current Registered Agent . .. s 7. Name and Address of New Registered Agent
oL Ao | Name.
TRUE, CARL ) -, - L ~

118 ALGONQUIN TRAIL
MULBERRY, FL:33860

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statel
the obligations of registerad agent.

SIGNATURE ]

ol e

njbr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

F28- 2005

Signairs, typed or rinted name of regsierad ag¥L and tille if applicable. (NOTE: Registered Agen! signatura required whan reinstating) DATE
———FILE-NOWHI=FEE'15'$150.00-— 8._Election Campaign Financing, _ _. .- $5.00.May Be.. .| e S

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution. Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {7 Delete TILE [ change  [] Addition
NAME TRUE, CARL NAME

STREET ADDRESS | 118 ALGONQUIN TRAIL STREET ADDRESS

CITY-ST-TiP MULBERRY, FL 33860 CITY-ST-2P

TITLE ST [ Delete TITLE [J Change [ Addition
NAME TRUE, LORETTA HAME

STREET ADDRESS | 118 ALGONQUIN TRAIL STREET ADBRESS

omY-§7-2P MULBERRY, FL 33860 CITy-ST-7IP

Tme O Delete e VP Cicrange [ Addition
NAME NAME /Oq ol True

STREET ADORESS STREET ADORESS | £/ § A / Fon ‘i_l'-ﬂ‘,\ Tr

CIFY-57-7P CITy-§1-2P Muldarey . ¥/ ke

me O Deete e 77 ‘ D chenge £ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CINY-ST-2P — — . = - —ee_ o QOTGESEER L L i v - — o i
TME - ' 3 Delete WL [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

ciTy-sT-2p CTY-S1-2P

1ITLE £ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12, | hereby cartify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1g execute this repon 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 addrass, with all ofer like empowered.

3-28 -2005

SIGNATURE: M
TURE AND TYFED OR PRINTEDVAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




