| FILED
2004 PO NNUAL REPORT . o Jan 29, 2004 8:00 am

| DOCUMENT # P95000058321 Secretary of State

1. Entity Name A0 *okox
CARLSEN COMMERCIAL, INC. 01-29-2004 90106 030 ***150.00

Principal Place of Business Mailing Address

201 MARION AVE, 201 MARION AVE.

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
TS S AU RCAATHE DL EMEANR LA

Suite, Apt. #, elc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)

City & State i City & State 4. FEl Number Applied For

) 65-0611650 Not Applicable
Zip Country ap Country 5, Ceﬁiﬂcale of Status Desired Od $8.75 additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

OSTERTAG, CARL

SRRATSEAG Pl T T T e i et — e [ e A TESS (P.O- Box Number is Not Acceptabiey — —

CAPE CORAL, FL 33904

City FL Zip Cocde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

thte7

T———

{NOTE: Registered Agent signatute required when reinstating) R [ R 7 DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa‘\gn Einancing g $5.00 May Be
After May 1, 2004 Fee wil! be $550.00 Trust Fund Contribution. Added to Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 1 pelete TLE . _ [ Change [ Addition
NAME OSTERTAG, CARL NAME
STREET ADDRESS | 3347 SE 16 PL STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 : GITY-5T-21P
TITLE [ petete TITLE I Change [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2IP CITY-51-21P
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1) 2 A O U 11y 251 R NS OISy SIS SO S g
TILE [ Detete TILE [ change 7 Addition
NAME NAME
$TREET ADDRESS  STREET ADDRESS
GITY-ST-2I CITY-5T-ZIF
TILE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2Ip | cmv-stezp
TITLE [ Detete TTLE - [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etlect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with angaddress, wilh all oper like empowered.
Y / 26/0%
4

A PRINTES NAME OF §|GNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




tud, or  PHachment . o
%r%W%W Fins G bl %0 60000\5‘?6&/

9626-26174176 XV & @8S-E61- 1176 » €6TFE VAMOT] "HOINITA L d1INsS « "”VH_L INWVIWV], HLNOS SOS T

9 4/%«»4/5%'%




