FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REFORT ecretary of State
DOCUMENT # P93000079476 LD 04-08-2004 90024 048 ***150.00

1. Entity Name

CARTER ENTERPRISES INC.

Principal Place of Business Maifing Addrehs

203 S MATANZAS BLVD 9 40 4? l 5 3
SAINT AUGUSTINE, FL 32080 US
SANT AUGHSTINE, FL 32080

VRN 7T WEOR i AR

203

Suite, Apt. #, etc. Suite, Apt. #, ete. 04022004 Chg-P CR2E034 (10/03)

ity & Stat City & State 4, FEI Number ) Applied For
\59-) 3—j 52577/{/‘5 /'2 59-3207873 Not Applicable

:Zifz )7, @0 co“n"y W \{ Zp Country 5. Cenificate of Status Desired O ?g'gglﬁfeﬁ"."”a'

6 Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

e — oy =SS T — —

CARTER, CHARLES Qa3 5O ryIS o, :5“”0 W e
~“+093ALA-BEAGHBIYE. : = treet 1gs, mber is
ST AUGUSTINE, FL 32080 =% %@7’% FL & PN Rs ey

T BUELSTIEE FL | 3P O

anging its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept

o CHBRIES CRRTER & . . ’7*/5/4%"-w

lheobligalionyer 2
SIGNATURE el

v WA Clgrmule upsd or. pm's:d name o regsr@en agent and fith it applicable: u \j fNOTE Registered Agent signature requinéd when reinstating! ¢ = DATEI/ A 137N U B ! O
,::u..J._‘ | e e -
2 U FILE NOWH! FEE IS $150.00 8. Election Campaign Financing . » $5.00 May Bo .
« After May 1, 2004 Fee will be $550.00 Trust Fund Contribltion. "D Added o Fess =
A s e e eee e - OFFICERS AND DIRECTORS - N BT oL ADDITIONS/CHANGES. TO.OFFICERS AND DIRECTORS IN31. 2. .
me” | P O Delete E - Cl:Change £ Adgilicn
NAME " | CARTER, CHARLES 43 S 2 NAME
STREET ADDRESS . 2 MS STREET ADDRESS
GiTy-81-21p ST AUGUSTINE, FL 32080 (ﬁ’ =T M- CITY-S1-21P
THLE O peleie TILE [Clichange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TLE [ pelete THLE [JChange [ Addition
vh“!\”E = ——— - ———— - — - et — -l — = .EAME. - afm e e s e e e p— — —_— el - T e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP )
TITLE [ Delele TITLE Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CImy-ST-2IP
TRLE 1 Datete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS =
Jomzsae | = e stz LS.
—TLE i = [- s ' TME- = = - mf e e e Tl , A R R S o Chaﬁi;é“—‘ -] Aadition
NAMEz =532, b |2 I AN - x
STREET ADDRESS|. } STREET ADDRESS H
oIrY-31- 2 ’ orv-gT-7P :

12 | hercby Ccrlny that tho mformanon suppllcd with this-filing does not qualify for the exemption stated in Section:119.07(3)(1}, Florida Statutes. ! further cartify that the :ﬂformat»on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if' made undar oath;'that’l'am’anofficer or director
of the corparation or the receiver ar trustee smpowered to execuigethis repgt as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an altachment with an rapowaphd.

e R AP 9O -GN

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 e Daylime Fhane #




