2004 FOR.PROFIT CORPORATION

AMENDED ANNUAL REPORT )

DOCUMENT # P95000059856 1
1. Entity Name OF b_{ KEF
CARMEN & COMPANY, INC. vy e
. B e O
%EG%E’\\g?:%EE fL
LA
Principal Place of Business Mailing Address
1048 JENSEN BEACH BLVD. 1048 JENSEN BEACH BLVD.
JENSEN BEACH, FL 34857 JENSEN BEACH, FL 34957 A
s T s IIAAVERIRAVREEN AU RATRI |
]
Suite, Apt, #, etc. Suite, Apt. #, elc. 06302004 Chg-P CR2E034 (10/03) %
City & State City & State 4. FEI Murnber Applied For
65-0346664 Not Applicable
ap Country P Country §. Certliicate of Status Desred [ ggfgg:;ﬂtlm"a'-
6. Name and Address of Current Hegistered Agent 7. Name and Address of Hew Reglstered Agent
Name

POLLARD, CARMEN
1048 JENSEN BEACH BLVD.
JENSEN BEACH, FL 34957

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registered agant and titls if applicabla_

{NOTE: Registered Agent signalure required when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D Delete TMLE Change ] Addition
NAME POLLARD, CARMEN NAME SCULL, CARMEN
STREET ADDAESS | 1048 JENSEN BEACH BLVD. streer anoaess | §048 JENSEN BEACH BLVD.
cny-st-2P | JENSEN BEACH, FL 34957 CITY-51-21P JENSEN BEACH, FL 34857
TILE O Dalele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP
CTme T - - - = - O Delete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-21°
TITLE [ Delete TITLE [[JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2F
THTLE O Delete TINE SN S e T icmbee. [ Adaition
o N 10722/04--01027--002  #¥8l. 25
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-3IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Frorida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 1o exacuts 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 an address, wilh all cther like empowered.

SIGNATURE: _Qaﬁ.._s:_if\,‘a.%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTOR

G-z -0

v "4 L]

Dae Daytime Phona #




