2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P950Q0004048 Feb 28, 2004 08:00 AM
1. Entity Narme Secretary of State
CARROLLWOQD PROPERTIES, INC.
Principal Place of Business S Mailing Address
4912 CYPRESS TRACE DR o 4912 CYPFRESS TRACE PR
TAMPA FL 33624 N  TAMPA FL 33624 B
us us
i = (UGG MBE
Suite, Api. #, etc ) Suite. Apt #, etc. - MOORE | CR2E034 (11/03)
Ci T Cityasate A b A F
ty & State ity & State 4. FElI Number NO-T APPLICABLE Ng:a;i(:)h;);b!e
Ze Country Zip Country 5. Cerlificate of Status Desired O gese.gesq Lﬁsggi"”al
6. Name and Addreass of Current Registered Agent j 7. Name and Address of New Registered Agent il i

Name

EST;FzE %#PAFQEQS%EJE%’ECLE DR Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33624 =

Cily T FL l Zip Code

8. The acove named entity subrmits this stalerment for the purpase of changing s registered officé or registered agent, o Golh, in 1hg State of Flonda. | am familier with, and Zccepl
the abligations of registered agent,

SIGNATURE - — - e ———— — —— - o
Signature typed of printed name of regrstered agent and Wba f appiicabie (NGTE Regrsiarad AQENT signaiute regurad when ceinisiang] T o DATE -
i ) i ' i S
FILE HOW!L! FEE l_S $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contnibution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS TN 11
TLE D 1 Delets ¥ e [l change  [] Additon
NAME ETTER, JACQUELYN L NAME IS —
LN el
STREET ADDAESS | 4812 CYPRESS TRACE DR STREET ADDRESS 03 511 - iﬁ!ﬂ% g}‘_}'jﬁ 10 15000 .
cm-sT-ZP | TAMPA FL 39624 ! CiTY-ST- 27 SULAM -2 U LY TaUL08
Tme ' B i T [ peiete TIE o C o [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
CirY - §T- I GiTY- S1-2ip
THE 3 Cetete TLE S I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oiy-ST-2p CITY-5T-2Ip
g - O Celete i T Ol Change  [J Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-57-2p CITY-ST-2iP
THhiE T 1 deste IHLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
E T 1 Delete TILE S [JChange [ Addition
NAME NAME
STREET AGDRESS STHEET ADDRESS
CIFY-ST-7iP GIry-ST- 2P

12, | hereby certify that the nfarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Forida 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 effect as if made under cath; that | am an officer ar director
of the corporation or the recewer or wrustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Biogk 11 if
changed, or on an attacpfijent with an addregss, with all otfjer like eppONersd

SIGNATURE:

Pz

&=
Daytirne Prane #




