*

-

2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # P950000’7’9416

1. Entity Hame
CARRICK INSTITUTE FOR GRADUATE STUDIES, INC.

Apr 09, 2005 08:00 AM
Secretary of State

VMaiIing A:;id;ess -
203-8941 LAKE DR
CAPE CANAVERAL, FL 32920

Principal Placs of Businoss

203-8341 LAKE DR
CAPE CANAVERAL, FLL 32920

DO NOT WRITE IN THIS SPACE

— e
5. Name and Address of Current Registered Agent

WHEELER, RICHARD S ESQ.
2265 LEE RD., SUITE 103
WINTER PARK, FL 32739

AR IR

02092005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
59-3349803 Nat Applicabla

7 $8.75 Addiiona)

_| 8. Certificate of Status Dasfred Fes Required

DO NOT WRITE
IN THIS SPACE

E a—ﬁ-':f-;n s A

#. The above named entity submits this slatement for the purpose of changing its registered ofﬁce or registered agent. ar both in the State of Florida. | am familiar with, and accept

the abligations of ragisterad agent.

SIGNATURE . ; i

Signatura. typad o printad name of registsred egent and hifo if spokcable.
P -

{NOTE Reg-snerod Agent signature raquuad zrhen reinstating} . . DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foo will ho $550.00 Trust Fung Contributicn.

R . e .

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0, - omcms;wo DIREC‘TOBS 1

TLE PD
NAME CARRICK, EVE
STREET ADDRESS | 203-8941 LAKE DR

OGO 3591 2

CITy-ST-2P

Tme

NAME

STREET ADDRESS
CITy-8T-2P

T

NAME

STRELT ADDRESS
CiTY-ST-2IP

THLE
RAME
STREET ADDRESS

CAPE CANAVERAL, FL 32820 . —

T T A ME~B0045-013 15000

DO NOT WRITE
IN THIS SPACE

GIy-ST-2I

TME
HAME
STRELT ALDAESS

Giry-57-2P

e
NAME
STREET ADDRESS

CiTY=5T-ZIP

12, | haraby cartify that the information supphed with this filin, does not quahfy for the sxemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indlcatad ¢n this report or Supplememai report is true and accurate and that my signature shalt have the same legal effact as i made under oath; that | anm an officar or diector
of the corporation or the regaiver or rustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach

SIGNATURE:

ith 2n addrass, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFKER OR DIRECTOR




