2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # P94000002093

1. Enlity Name

CARTER & ASSOCIATES OF NORTHEAST FLORIDA, INC,

“Secretary of State

Principal Place of Business

6111 POWERS AVE
JACKSONVILLE, FL 32217

Mafling Address
6111 POWERS AVE
JACKSONVILLE, FL 32217

us us

DO NOT WRITE IN THIS SPACE

MNARARIAG R

01102005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3219100 Not Applicabla

0 $8.75 Additional

5. Cartificate of Status Desired Fae Roquired

8. Nama and Address of Current Raglstered Agent ”

RAY, THOMAS R ESQ
3308 INDEPENDENT SQUARE
JACKSONVILLE, FL. 32202

— "IN THIS SPACE

DO NOT WRITE

tha cbligations of registerad agent.

SIGNATURE

Signaluro, typod or printed name of raghsterad agant and itie Tapplicable

(NOTE Regislerad Agent signalure raquired when ransialng)

DATE

9. Election Campaign Financing

v
FILE NOW!! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Faae will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRE:

ST

CARTER, LUCILLE
8833 SAN CHEZ RD
JACKSONVILLE, FL

Tine

NAME

STREET ADDRESS
CITY-ST-ZIP

P
GEBHARDT, GREG
8833 SAN CHEZ RD
JACKSONVILLE, FL

TLE

NAME

STREET ADDRESS
CITy-ST-2IP

FE Ry e
L L~ f2 -0 TR0, o

TIILE

NAME

STREET ADDRESS
LITY-ST-2IP

TTLE

NAME

STREET ADDRESS
QITY-57-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cexti
indicated on

i

changad, or on an attachment with an address, with all other like empowerad.

that the informations supplied with this fling does not qualify for the exempﬁaﬁ stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
is report or supplemental report is Yrue and accurate and that my signeture shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g4 0%-05

SIGNATURMHW
SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR OR

Dale

Daylma Phane §




