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

ANNUAL REPORT Secretary of State

. DOCU MENT # P93000079476 03-02-2005 90078 049 ***150.00
1._Entity Name ’ '
CARTER ENTERPRISES INC.

"Principal Place of Business Mailing Address o . '
2035 MATANZAS BLVD 203 S MATANZAS BLVD 20017752
SAINT AUGUSTINE, FL 32080 US SAINT AUGUSTINE, FL 32080 LS
S g T T

Sufte, Apl. #. etc. Suite, Apt. #. <tc. 02282005  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
59-3207873 Not Applicable
Zip Country Z‘]p Country 5. Certificate of Status Desired O ?aae.gesq L’:?ecg"‘i"al e
_; Name ;md A;!-res.s. of Cur—rent Flegisxel;ed Agen—l ‘ 7 7. Name and Address of New Registered Agent

Narne
CARTER, CHARLES
203 S MATANZAS BLVD Sireet Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32080

City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

EIEE TR

SIGNATURE.
.. Signawre. lyped or printed name of registered agent and fitle it applicable, {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campangn F.mancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees

LA i e

N ¥l v

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P ] oelate TLE [ change  [J Addition
NAME CARTER, CHARLES NAME

STREET ADDRESS | 203 S MATANZAS BLVD STREET ADDRESS

CITy-ST1-21P ST AUGUSTINE, FL 32080 CITY-$T-2P

TITLE O pokete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S1-21P CITY-ST-ZiP

TILE O3 Delete e e - O change 3 pdition
e TP T ’ ' - NamE” T

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CITY-ST-21P

TME O Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-7IF CITY-ST- 2P

TMMLE O peleta TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

THILE . O oeete e [ Change [ Adltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue &nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this regon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
d.

changed, or on an attachment with an address, with all other jike emp! / / (\
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR “ Dae

SIGNATURE:

Daytime Phone #




