2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) '

DOCUMENT # P04000138580 :

1. Entity Name

B&K CARTER, INC. .

Principal Place of Business

5517 TIMBER CREEK DR
PACE FL 32571-8080

Mailing Address

5517 TIMBER CREEK DR
PACE FL 32571-9090

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90025 014 ***150.00

[N

2. Principal Place of Business 3. Mailing Address
35 S. ™ Hugl V055 Maeshside W ay
uite, Apt. #, etc. / Suite, Apt. #, etc. I 1st MOORE CR2E034 {10/04)
City & State r: ,@ly Slate 4. £Ei Number Applied For
VanapQy | L elualie, NG, 20-1713459 Not Apglcabie
Zi Country ip Country . : . $8.75 additional
i ?)Q \ I . U S p{ ja""S \ U S A 5. Certificale of Status Desired O Poe Hequiret; fona

-- 6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

CARTER, BRUCE

Name

5517 TIMBER CREEK. DR

Street Address (P.C. Box Number is Not Acceptable)

PACE FL 32571-8030

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatuwe, lypad o printed name of tegisterad agent and bile f appicatle

{NOTE Ragistarea Agent signature tequired whan isinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be

Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Delete THLE T [, change (] Addition
NAME CARTER, BRUCE NAME
SIREET ADDRESS | 5517 TIMBER CREEK DR ' STREEF ADDRESS
CIY-51-21P PACE FL 32571-8090 CIiY-S1-7P
TITLE D " pelete TMLE O change [ Addition
NAME CARTER, KIMBERLY NAME
STREET ADDRESS [ 1055 MARSHSIDE WAY STREETF ADDRESS
ory-st-zp -~ [BELVILLE NC 28341 CiFY-ST-7P
TITLE [T oelets TITLE [Dchange  [J Addition
NAME - b . - e NAME - N oo - - - - - N
STRELT ADDRESS STREET ADDRSS
CITY-§7-2IP CITY-ST-2IP
THLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-21P CITY-S1-2P
TIMLE [ Delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
Ciiy-st.2ip CITY-ST-21P
TiiE [ petete THLE O change [ Addition
NAME MAME
STREET ANDRESS STREET ADDRESS
cIry-sT-ap CITY-53-2P

changed, ar ow%chmem with an addregs, with ali other like empowerad.
SIGNATURE: X asafi \ A /E)mu_, G

1201 hefepy certify that the informatior: supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 ar director
of the' corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ar ey Blaclos S10-619-4289

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #




