2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P94000017301 Secretary of State
1. Entity Name
CARVER BUILDERS, INC. 05-03-2004 91013 027 ***150.00
Principal Place of Busingss Mailing Address
4284 HWY. 90 PO BOX 644 JGUoLK(1
PACE, FL 32571 MILTON, FL 32572
S N IR
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
59-3234766 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired A I§ese ;gl 3:’;2"0”“
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namea

CARVER, S. ELLEN
4284 HWY. 80 Street Address {P.C. Box Number is Not Acceptable)

PACE, FL 32571

City FL - Zip Qode

8. The above named entity submlts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
lhe obllgataons of registered agent,

SEGNATURE
s - Signature. typed of printed narre of fegisterad agent ard titla i appiicable. {NCTE: Registerad Agent signature required when reinstating) . DATE
w0 i_-FIL:E NOWIl! FEE IS $150.00 $. Election Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund ContribLtion. ]  Addedto Fees

10. T . .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P , 2 Delete TTLE ' i (I Change [ Addition
NAME - CARVER, SARA ELLEN NAME
STREET ADDRESS | 4284 HWY. 90+ " | STREETADDRESS
CITy-§7-2IP PACE, FL 32571 CITY-57-2IP
RLE : 3 Delste . TITLE O change ] Additien
HAME R NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ CITY-ST-2P
TITLE . I pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P _
MLE : [ eiste TIiLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P : CITY-ST-ZP
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-21P CIy-ST-2IP ‘
TIEE [ Detete e ' O Crange [ Additien
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars ln Block 10 or Block 11 if
changed, or on_an attachment with an address, with all othgy (ke empowered.

SlGNATURE:jX - EM I D.Elenprtvel Y-29-04¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytmea Prione #




