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ANNUAL REPORT BO4000170928
DOCUMENT # P04000170928
1. Entity Name ,
1. F. CARP INC. 2005JUL. 27 PY u: 1y
SECRETARY GF STATE
Principel Place of Business Mailing AdCrass TALLAHASSER, F LL}]-%'![LJB.
325 NORTH L STREET 325 NORTH L STREET v
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 50055“‘1
- | *
A S S 003 I A
Suite, Apt. 8, etc. Suile. ApL 8, &tc. 06292005 Cng-P CRREQH (10/03)
City & Stale City & Siate FE| Numbex Agplied For
e " Q;l -7 35079 Nol Applicabia
s Couery Zo Counary 5. Conlicate of Status Dosved 1 ?3.75 Addtianal
B Hame and A of Currord Ragistarad Agard 7. Nemw and Address of New Regiatered Agent
' Nam|
FONTE, JOE ’
325 NORTH L STREET Stroet Address (P.Q. Bax Number is Not Acceptable)

LAKE WORTH, FL 33460

FL l Zip Code

8. Tho aove named entity submits this statement for the purpose of changing @
the obligasions of registered egant.

s,meEJore-o.\t.x'A T e

rogistareg agant, or baih, in the Siate of Florda. 1 am famillar with, and accept

E~ 3008

Sioren. typed o prtad T o regrsioned sgand ark Wi f Ecxkcabie, nsim‘:hmwmmn DATE
FILE NOWII FEE IS $150.00 8. Elaction mweﬂﬁwfﬂw _ $5.00 mayBe mmuamawmu 607.153(2)(1), F.S., the
Due by Septomber 7, 2005 Trusi Fund Contribution. | Added to Fecs corporation did not receive the p notice.
10. OFRCERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PO 3 petete me Y tnange [ Addilion
Nt FONTE, JOE RAME
STREET ADORESS | 325 NORTH L STREET STREET ADORESS
ory-§i-ap LAKE WORTH, FL 33480 oy-51-0°
Tne 0 vetets e O g [ Asdtion
RAME HAME
STREET ADDRESS STREET ADORESS
LTt -51-P Y- 51-2p
TmE [ Deters ME Ocane [0 Asdition
NAME NAME
STREST ADDRESS STREET ADORESS
or-5t.00 - ¢1.ap
me QO et it Ot  [J Addiion
NANE NAME
SIREET ADORESS STREET ADORESS
arn-s- o ory-s1-20
TE O cetete me Ocrnge O Adition
HAME NAME
STREET ADDRESS STREEY ADORESS
CIre-51- 09 CIFY-ST- 2P
TTLE O teles nng Ccrange [ Aadition
NAME NAME
STREET ADORESS STREE) ADDRESS
ony-Sl-0p CIY-5)-I8
12. | hateby certily that the i spplied with this d:atquﬁtyb(haxanmmnundn&acmn 1194 Jﬂ)ﬂmm}mm&mmm{m
indicatod on (his report of eing i [ 5] s:gfmuesmllnavemsarm fact &3 if made unger cath; thay | am an officer o dir

changed, or on an afted
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as required by Chapler 60

ocior
607, Forida Stetutes: and that my name appears in Block 10 or Block 11 i

_. 7/2 .



