FILED

_s 2005 FOR PROFIT CORPORATION
e & ATIO Mar 07, 2005 08:00 AM

z ANNUAL REPORT

DOCUMENT # P92000001379 Secretary of State
1. Entity Name
CARRIAGE CLUB REALTY, INC,
Principal Place of Busln_e_ss . . Mailing Address- - 7
6652 E. CALUMET CIR. 6652 E. CALUMET CIR.
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
B A (AL G AN Ao
Suits, Apt 7, ole. o Sulte, APL &, 8lc. 02262005  Chg-P CR2E034 (10/03)
City & State — __ | Cwy&ste . - 4, FEI Number Applied For
— _ N X £5-0365326 Not Applicable
Zip B Country | Zip Country 5. Certificate of Status Desired | gg';iiﬁf:ém“a'
8. Namo and Address of Current Registered Agont | 7. Name and Address of New Reglistered Agent

Nama

STAPLES, DAVIDH _
6652 E. CALUMET CIR. Street Address (P.C. Box Number is Not Acceptable)

LAKE WORTH, FL. 33467

Ciy FL ] Zip Code

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

SIGNATURE - M e . - -
Signature, typed or pricted neme of registaréd agent and titie if appiicabis (NOTE: Ragisturud..\aeﬂl sigratune raquired wien reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be
F NOWI!! E I3 $150.00 y
After la’i'.Ey 1, zoogFFE.. w]f] 1?2 50550_00 Trust Fund Contribution. O  Addedio Fees
10. o OFFIGERS AND DIRECTORS — . ADDITIONS/ CHANGES TQ OFFICERS AND DIFEGTORS IN 11
TITLE PD ] Delete TITLE []Change [ Additicn
NAME STAPLES, DAVID H NAME .
STREET ADDRESS | 6652 E. CALUMET GIR. STREET ADDRESS LGoa0naS46 14 _
CITY-5T-2P LAKE WORTH, FL 33467 ) ] CITY-SI- 2P BB;“ Q?."r GS“BBDBD"GZi 158.. Bﬁ
TTE [ Dalete TIE [ Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- $7-2IP
TILE [ oeiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
GITY-51-2P B ) CITY-S8T-2IP
TITLE 3 Delete TITLE [change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP ~ - [ orr-srar
THE [ Detete TimE ETCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P B CITY-ST- 2P
Tme [ colete TIE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Flarida Statutes. | further certify that the information
indicated on this report or supplernental report 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cerparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 or Block 1 #

changed, or on an attachment with an addrass, with all other like empowerad.
SIGNATURE: 3{/ s [ox _ 203 ?ﬁg E350

SIGNATURE AND TYPED GR PRINTED NAME ?Isaaﬂme OFFICER OR DIRECTOR




