FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000057841 D 02-11-2005 90023 050 ***150.00

1. Entity Name
CAROSELL PRODUCTIONS, INC.

Principal Place of Business Mailing Address

3 COMMERCE BLYD 3 COMMERCE BLVD 40016451

STE 2A STE 2A

PALM COAST, FL 32146 LS PALM COAST, FL 32164  US

S v RO RRC TR Wm0
Suite, Apt. #,8lc. T Suite/ AR R BlcT T T T T T T T 85005 'Eﬁé-ﬁ CH3E034 o /655 ;
City & State City & State 4. FE!{ Number Applied Far

58-3199197 Not Applicable
?5?9- [G 41[ Courtry Zie Country 5. Centificate of Slatus Desired .| gese'zesqg?g:i‘“onal
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CARC, CORRIS M
2 CARLSON LANE Street Address (P.O. Box Number is Not Acceplable)

PALM COAST, FL. 32137

City FL | Zip Code

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

T A e

SIGNATURE
Signature, Iyped or printed name of registered agen and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
S FILENOW“I“ FEE IS $150.00 - —~— 9. Election Campai?n l?.inancing,- —_— -—-—$5-°O'|V|Ey [P S
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE .PSD [ Delete LE [J change [ Addition
HAME CARO, CORRIS M NAME
STREET ADDRESS | 2 CARLSON LANE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL CITY-51-2P
TmLE VTD [ Delete TITLE : [ change  [2] Addition
NAME CARO, SAUL M R I )
STREET ADDRESS | 2 CARLSON LANE ‘ . ' STREET ADDRESS
CITY-8T-21P PALM COAST, FL .- : : omy-sr-zp”
THLE [ Delete TiLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP . CITY-ST-2IP
TILE [ Delete TILE ) [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-steme | e — — PV ETe T -
TITLE 1 Detete mEe [ Change ] Additien
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-21P CITY-5T-2P
TIILE [ velete TIME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-SF-2p

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue 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 of trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with atl other like empewered.

SIGNATURE: n@m?ﬂ Lo Q/ ¢/o£’ 38 - 445 -SHUS5 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




