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A

FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000039609 04-23-2004 90257 043 ***150.00
1. Entity Name
THE CAROUSEL HOUSE, INC.
Principal Place of Business Mailing Address
107 BEACH AVENUE 101 BEACH AVENUE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
T Ny IR
SAMme. AS ABoLe Qame_ AL ABoue
Suite, Apt. #, elc. Suile, ApL. #, elc. 04162004 Chg-F’ CR2E034 (10!03)
City & State City & State 4. FEI Number Apptied Far
59-3248989 Not Applicable
Zip Couatry ap Couniry 6. Certificale of Statys Desired ] Ei'gglﬁf:;‘ional
6. Name and Address of Cu[[g_qt_flegistered !_\gepl 7. Name and Address of New Registered Agent

Name

KREINBIHL, LORETTA

101 BEACH AVENUE Street Address (P.0. Box Number is Not Acceptabie)

ALTAMONTE SPRINGS, FL 32701

Ciity FL ’ Zip Code

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

SIGNATURE
Signatura, tvbad 21 prested narme ol regislared agent and lite it appicahlo. (NOTE: Registared Agant signature racuired whan reinstabig) DATE
FILE NOW)II FEE IS $150.00 - Bection Camyaign Financing - _ -+ $5.00 way Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD O pelete TILE [7] Change [ Addition
NAME KRE!NBIHL, LORETTA NAME

STREET ADDRCSS | 101 BEACH AVENUE STREET ADDRESS

1Y -SI-2P ALTAMONTE SPRINGS, FL 32701 ClTy-ST-2IP

TILE vD 3 Delete TITLE [[] Ghange (] Addition
HAME KREINBIHL, THOMAS HAME

STREET ADORESS | 101 BEACH AVENUE STREET ADDRESS

CITY-8T-21P ALTAMONTE SPRINGS, FL 32701 CrTy-s1-2P

TILE T O pelete TITLE [ Change  [_] Aadition
NAME DRONEY, DENNIS J NAME
" STREET ADDRESS | 101 BEACH AVE STREET ADDRESS - -

CIFY-ST-2IP ALTAMONTE SPRINGS, FL CITy-§T-2iP

THLE 1 betete TITLE [ change (7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -§7-2P Cly-51-2IP

THLE O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S7-2IP CITY-S1-71P

TMEe ] Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21p . chY-SI-2P

12. | heraby certily thal the information supplied with this ﬂnng does not gualify for the exemption stated in Section 113.07(3){i}. Florida Statutes. | further certity that the information
indicated on this reparl or supplemental report is rue 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 corporalion or the receiver or trustee empowered to-execute this report as required by Chapler 607, Fiorida Stalutes: and that my name appears in Block 10 ¢or Block 11

changed, or on an attachmant with an addresi‘.gith all olhgy li powerad. ‘f/
:ﬂj s AL 07~

SIGNATURE: THoma-s lg%eiuBiHL 4-do-o¥ 332-1559

SIGNATURE AN TYBED OR PRINTED NAME OF StGNING CFFICER OR DIRECTOR Date Dayursp Fhone #




