2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _— - Apr 30,2004 8:00 am

DOCUMENT # P94000049710 . ecretary of State
1. Entity Name 5 %% 50.00
. 04-30-2004 90291 03 .

ROBERT E. CARROLL & ASSOCIATES, INC.
Principal Place of Business Mailing Address
12667 SNADY RUN RD 12667 SNADY RUN RD
JUPITER FL 33478 JUPITER FL 33478 .

Suite, Apt. #, etc. Suite, Apt. #, eic MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appled For

65-0530298 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg'zilﬁ?;;ﬁo”a’
6. Name andg Address of Current Hegisteréd Agent 7. Name and Address of New Registered Agent

_Name_

(‘I:SGI:‘SF‘TOS“;I‘&N%C;B&S& ED Streel Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33478

Cily FL Zip Code

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

]
.

SIGNATURE
Signature. typed cr pnntea name of reqistered agent and title i appicable [NOTE: Registered Agent signature required when rainsiating) DATE
8. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
11, ADDITIONS /CHANGES TQ OFFICERS ANC DIRECTCRS IN 11
THLE PSTD O pelete TILE [ change [ Additicn
NAME CARROLL, ROBERT E NAME
STREET ADDRESS | 12667 SANDY RUN RD STREET ADDRESS
CITY-ST-22P JUPITER FL 33478 CiY-ST-2IP
TIE ’ 3 Belete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
e [ petete THILE O Change 7 Aadition
HAME ST e = e - T e BONAME - e - — -
STREET ADBRESS STREET ADDRESS
CITY-ST-2)P CITY-S$T-2IP
TITLE {0 Delete e [ Change [ Addition
NAME NAME
STHEET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TLE [ Change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S1-2IP CIEY-571-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legai effact as it made under oath; thal i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Blogk 10 or Block 11 if
changed, or on an attachment wigh an address, with all cther like empowered.

SIGNATURE: rsrer =, Rrrocl. {rﬁ;ﬂ/{/

D Nm}ﬁF SIGNING OFFICER OR INRECTOR

Daytime Phene #



