2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # Po5000029247 Feb 19, 2004 08:00 AM
1. Entiy Narme Secretary of State
CARRIAGE TRADE, INC,
Principal Pi-ace of Business Mailing Adcress
38225 12TH AVE 38225 12TH AVE
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
i e [ HUMAA GG
Suile, Apt #. elc . ) Suite, Apt. #, eltc. B ‘ MOORE CR2E034 {11/03)
City & State — City & State 4. FEI Number Applied Far ;u
_ ) - 59-3369315 Not Applicablg
e Country e Courtry 5. Certificate of Status Desired [} fggfqgfgg“’“a'
6. Name and Address of Cutrent Registered Agent - 7. Name and ﬁggrgés:gﬁ ﬂﬁ\;!_ﬂf]is_qered Ageni = ;;
MNarmne .
EGE gO%IEL%BT%NNKRD Street Addréss {P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
Crty ] FL Y

8. The above named entity submits this staternent for the purpose ot changing its registered office or registerad agent, or bath, in the Stale of Florida, | am famihar with, and accept
the abhgztions of registered agent.

SIGNATURE i N ) . _ ) i - . e

Snmwe. iyped of prmted nama of registared agenl and cile if apphcattie (NOTE Re‘g:s(ereu Agenl s-gnamlua required when renstanng) ) P RATE e

FILE NOWU! FEE IS $150.00 . .
™~ 2 9. £lection C. Fi
At May 1, 2004 Feo il bo$55000 e SR T o $5.00
Make Check Payable to Florida Department of State A ’
L . aa ki 3 g e Yad - AEALY -

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ |
FITLE DP [ pelete TITLE [C1cChange [T Addition
NAME BENOIT, KAREN K NARIE
STREET ADDRESS | 36600 BLANTON RD J STREET ADDRESS UDDoonosT148
om-st2P | DADE CITY FL 33525 CTY-Si- 2P 02/15/04-80050-002 [50.00
MLE DST [ velete TITLE ] Change  [J Addition
NAME BENOIT, DANIEL A JR WAME
STREET ADDRESS | 36600 BLANTON RD J STREET ADDRESS
emv-st-zf - {DADE CITY FL 33525 Y -8I-2P _ )
TILE T oelee T [l Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P B o
THE T pelete 1 TIILE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ATDRESS
QY -ST-2P N CITY-ST-2P . oL
e ] peiete T [ Change ] Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 21 ' . CITY-ST- 2P o ‘ L
me 3 Delee i L [JChange  [] Additin
NAME NAME
STREFT ADDRESS STAEET ADORESS
CITY-ST-21P . CITY-57-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha recaiver or trusteée empowerad to exccute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachrmens with an address, with all alper like empowered

SIGNATURE: [ X/ /ot

SICNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,_bala;_ Dayivne Pheag #




