2005 FOR PROFIT CORPORATION

*  ANNUAL REPORT ) FILED
DOCUMENT # P93000082880 R Jan 18, 2005 08:00 AM
1o Secretary of State

CARR CONNECTION, INC.

Principal Place of Business Mailing Addrass
9766 ULMERTON ROAD 9766 ULMERTON ROAD
|ARGD, FL 37711 LARGQ, AL 33711

MW AN AT

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py R e

50-3214420 Not Appiicable

o $8.75 addiional

5. Cenificate of Status Desired Fes Required

8. Name and Address of Current Registered Agent

prabi i DO NOT WRITE

4050 26TH STREET NORTH

ST. PETERSBURG, FL 33713 IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing lts registered offica o registerad agant, ar both, in the State of Florida. 1 am tamiliar with, and aceept
the obligations of registered agent.

SIGNATURE =
Sumature, lyped or printed name of reglaterad agent and tile If applicab's. (NOTE. Registerad Aganm signature reguired whin reinstating) DATE
Fi Wil FEE IS $150.00 #. Elaction Campalgn Financing $5_00 May Be
After le_aEyNi? 2005 Fes wifl be $550.00 Trust Fund Cantribution. O Addedto Fees
10. QFFICERS AND DIRECTORS ~ ]
TIMLE P
NAME SMITH, MARY J.

STREET ADDRESS | 4050 26TH STREET NORTH
cy-ST-2¢ | ST, PETERSBURG, FL 33713

THE
RAME !
i 01,1577

TE
NAME

o s DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADORESS
Iy -$§T-ZP

e

NAME

STREET ADDRESS
cay- 59-2P

TEMLE

RAME

STREET ADDRESS
CHRY-ET-21P

12. | hereby certiy that the information supplied with this ﬂling doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corparation or the receivar or rustae empawerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on 2n attachm, h an addrass, with al| er like empowserad.
SIGNATURE: ///fég 772 dfg a3

OR PRINTED NAME OF SICRING OFFICER O DIRECTON




