2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

CARR CONNECTION, INC.

'DOCUMENT # P93000082880

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90734 029 ***150.00

Principal Piace of Business

9768 ULMERTON ROAD
LARGO FL 37711

Mailing Addrass

9766 ULMERTON ROAD
LARGO FL 33711

2. Principal Fiace of Business

3. Mailing Address

il

|

N

I

T

SMITH, MARY J.
4050 26TH STREET NORTH
ST. PETERSBURG FL 33713

Suite, Apt. #, etc. Suite.‘ApL #, alC. MOORE CR2E034 (1 1'/03
City & State City & State 4. FEl Number Applied For’
59-3214420 Not Applicable
Zp Couniry Zip . Couniry 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Noi Acceptable}

City

Zip Cods

FL

the obligations of registered agent.

SIGNATURE

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

Signature, lypad o printed name of registered agent and title if applicable,

(NQTE. Ragisterea Agenl signature required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS N 11

TmE P [T Delete s Ve freg idevd [J Crange Addilion
NAME SMITH, MARY J. RAME Cosene Carr

STREET ADDRESS | 4050 26TH STREET NORTH smeemaonness | 709 W) Paxton Hoe

omy-sr-zp |ST. PETERSBURG FL 33713 av-see (Mmpge, FL336])

TME {7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE 3 selete TiTLE [J Change  [J Addition
-NAME - - — - ~oxRopane oL fr ey T e ——— =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-ZIP

THLE [ pelete TITLE [Jchange 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CATY-57-2P

TITLE ] Delete TITLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

MLE [T celete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-ZIP CITY-5T-2P .

12. | hereby certi

changed, or on an attachment wj

SIGNATURE:

indicated on this report or supplemental report is true an

all othgr like empowered.

that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

naddress, wi

SIGNATURE A%Eyfﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1hhy

Daytime Phane #




