FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000172452 05-02-2005 90980 012 ***150.00

1, Entity Name
CHARLES P. CARTER, INC.

Principal Place of Business Mailing Address -
8101 ROXBORO DR. 8101 ROXBOROQ DR,
HUDSON, FL 34667 HUDSON, FL 34667

Suite, Apt. #, stc. uite, Aot #, elc.
i 03312005 Chg-P CR2E034 (10/03)
N

City & State ity & St . 4. FEi Number Apolied For
/Ié-/(/ /%ff /g Mf Y, /’Z g"; 5‘?9‘& Yo Not Agplicable
Zio Country Zip Country g  $8.75 addiional

3 ?/é.fé 0 7? 5. Certificate of Status Desired Pee Required

6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agont

Name

KRODEL, WILLIAM H

4437 CENTRAL AVE. Street Address (P.O. Box Number is Not Acceplable}

ST. PETERSBURG, FL 33713

City FL—[ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tne abligations of registerad agent.

SIGNATURE
Sgnaiure, pcd or pantcd nare of regrsicicd ageal and e [ applicane. (NOIE: Regiatered Agent signalue reqared when onstalng) DATE
FILE NOW!II FEE IS $1 5000 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete e 75 {7 Changs IR AdGition
NAME CARTER, CHARLES P NAME A ERLE JORN £
SIREET ADDRESS | 8101 ROXBORO DR. SHEVES | 5/ 4 SDox bo ko DL -
oty-sT-27 | HUDSON, FL 34667 CITY-ST-21P S SOA, Sl 59/&47
TTLE [ pelete TIRLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 velete TITLE [IChange ] Addition
NAME MAME
STREET ADDRESS STREET ADURESS
CITY-ST-21 CITY- §T-2IP
e L] Detete e Cdchenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-28
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
TITLE [ petete e [ Change  [] Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2I¢

12. | hereby cerlity that the information supplied with this filing does not qualily tor 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 accuwrate and that my signature shall have the same legat elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to exgcule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 7f

changed, or on an anachW address, with ali g like empowered.
- g
SIGNATURE: Jé

L Lhopelies Ly sfosths 7oy

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING ICEA OR DIRECTOR Nayhre Phone ¥




