2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000004048 Apr 21,2005 08:00 AM
1. Enlty Namo . Secretary of State
CARROLLWOOD PROPERTIES, INC.
Principal Place of Business “_ . o 7_ M_'aﬂ'lng Addréss =
4912 CYPRESS TRACE DR 4912 CYPRESS TRACE DR
TAMPA FL 33624 _ TAMPA FL 33624
us us
e H IR
Stite, Apt #, etc. I Suite, Apt. #. etc 1st MOORE CR2E034 (10/04)
City & Sta o ) City & Sta ) C . lied F
R - veREE 4 FEINAmReT | O-T APPLICABLE lL e
Zip 7 Country ap Country 5. Cortfcate of Status Desied ] fesegi Lﬁfé";ﬂmﬂ'
6. Name and Address of Current Registered Agent T 7. Name and Addross of New Registered Agent
L e e A —_— . ! !
E&r 2E %QJQF?E%%E%;EC% DR Street Address (P.C. Box Number s Not Acceplable)
TAMPA FL 33624 -
City : FL Zip Code

8. The above named entity sUBmits this siatement for thé purpose of thanging its registered office or fegisterad agent, of both_ in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Co .

SIGNATURE

Signaturs, typed of priffcd name of fagrstersd agant andtilla 7 appkeatls T Hag stersd Ajen signatus reguired whan m-mslafmgf DATE

T £ gD o R o

" FILE NOWH! FEE (S §150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Feas

10. — OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND GIRECTORS IN 11

i D T - O perae~ § ™F ' T Change [ Addition
NAME ETTER, JACQUELYNL NAkAE | T

SIREET ADORCSS | 4912 CYPRESS TRACE DR STRE T ADUHESS 4 %qﬂ%’%q%ﬂﬁs il]ZI 1e0.00
CIv-S1- e | TAMPA FL 33824 e ST 2P 04214 o

(e ) ) T T3 Delele N R T ’ ClChange [ Addifion
NAM MAME

SIRFET ADORESS STREET ADDRESS

Y-St 2P oY1

Rtk S B O Delete T = ' [dChange  [J Addition
HAME HAMS

STREET ADDRESS STREFT ALDRESS

CY-ST- 2P . CIY.ST- 7P

g - o : O cetste ) ome o . ClChange [ Addition
HAME HAML

SIREFT ADDRESS SIREE ADORESS

CITY-ST-2F oIty SI- 719

e . 1 pelete i3 ' [ change T[] Additien
HAME NAME

SIRFFT ADDRESS SEETABDRESS

Cly-81. AP iy ST- 7P

it - ' ' CToeile ung - [ Change ] Addition
NAML RANF

STRECT ADDRESS o ST9FET ADORE 5

CY-5T-2P o tiiy 5T 2P

12. 1heteby certify that the Information suppliéd will RIS Ming does fot qualify for the exemption stated in Sectlon 119.07[3)1). Florida Statutes 1 further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an anachmel with an address, with all other like gmpowered.

SIGNATURE: I' .

Pamn Ppario ¥




