FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretal'y of State

1. Entity Name 04-23-2004 90269 003 ***150.00
PHILP A. CARLIN & ASSOCIATES, INC.
Principal Place of Buginess Mailing Address
125 S SWOOPE AVENUE 125 S SWOOPE AVENUE 3406242y
SUITE 104 SUITE 104
MAITLAND, FL 32751 MAITLAND, FL 32751
Sute, Apt #, etc. Sule. At #, elc. 01142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3388261 Not Applicable
Zi t Zi it
® Country P Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addraas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CARLIN, PHILIP A
125 S SWOOPE AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 104
MAITLAND, FL 32751
City F L Zip Code
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. | am farmifiar with, and accept
the ohligations of regisiered agent.
SIGNATURE
Signature, typed or orinled name of registered agent and tite il applicable. (NQTE: Pegistered Agent :gnature required when rainstating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD "7 petete TITLE [ change  [J Addition
NAME CARLIN, PHILIP NAVE
STREETADDRESS | 125 8 SWOOPE AVENUE, SUITE 104 STREET ADURESS
CITY-87-21P MAITLAND, FL 32751 ciry-5T-2IP
TITLE [ Delete TME [ crange  [[] Addition
NAME HAKE
STREET ALGRESS STREET ADORESS
GITY-§7-2iP CITY-S7-2IF
TTLE ] pelste TME [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-ZiP GITY-ST-1P
TITLE 3 Dalete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-ST7-71P CITY-ST-21F
TITLE ] Delete TLE [ Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE I Delete THLE [J Change ] Addition
NAME HAME
STREET ADDRESS STRFET MIDAESS
CITY-ST-21P CITY-ST-2IP
12, | hereby cerlify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation of 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 Blogk 11 if
changed, ar El eat with an addzmhfn other likegmpowerad.
SIGNATU ‘ @-— Yl AL G & {?4 @ bbzy
Date

SIGNATURE Qm 9': OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR _ N Daytime Phone &




