RPORATION
PORT

2004 FOR PROFIT
ANNUA

FILED
Apr 19, 2004 08:00 AM

DOCUMENT # P96000058365

1. Entity Name
CARBILL, INC.

Secretary of State

Mailing Address

POST OFFICE BOX 1106
EUSTIS, FL 32727-11086

Principal Place of Business

£29 SOUTH QHIO BOULEVARD
EUSTIS, FL 32726

DO NOT WRITE IN THIS SPACE

I

VMR

02122004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3320052 Mot Applicable

O $8.75 additional

5. Certfficate of Status Deslred Fee F{eqwre d

5. Name and Address of Current Hegistered Agent

HARPER, CAROLYNE

628 S CHIO BLVD

P O BOX 1106 .
EUSTIS, FL 32727 -

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submiits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Floride. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE O — - - —
Signature, Typed o printed name of registerad pgant and Iile if apgiicatle. {NOTE. Regustered Agenl signature raquired whven sefnstatng) DATE
9. Election Campaign Financing $5.00 May Be
Af'l:e:: :_lffyﬁ?g&%q,ﬁffelvsﬁ?ﬂsg -ggSO.DD Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ - )
TILE PD
HAME HARPER, WILLIAM L
STREET ADDRESS | 629 S OHIQ BLVD, P O BOX 1108
GITY-ST-21P EUSTIS, FL . o B
Tme vD Lononoilvals -
e HARPER, CAROLE L (4/13/04~80033-008 15000
STREET ADDRESS | 629 S OHIQ BLVD, P Q BOX 1108
CIY-53-2P EUSTIS, FL - -
TITLE STD - -
NAME HARPER, CAROLYN B
STAEET ADDRESS | 629 S OHIO BLVD, P O BOX 1108 [ 1
GTY-ST-2IP EUSTIS, FL DO NOT WRITE
TIMLE
IN THIS SPACE
STREET ADDRESS
GITY-5I-21P
TITLE
NAME
STAREET ADDRESS
CITY-ST-ZIP
TITLE o B )
NAME
STREET ADDRESS
CiTy-5T-2P

12. I'hereby certify that the information supplied with this filin

indicated an this report or supplemental repart is true and accurate and that my

does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. 1 further certify that the information
signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the recelver ar trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11t

changed, or on an attachment with an addrass, with all ather like empowered,

SIGNATURE: <22l 57

282-252- aes?

SIGNATUAE ANQ TYPED OR PRINTED NAME CFlIGNING OFFICER OR DIRECTOR

Cayikne Phona #




