2004 FOR PROFIT CORRORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P96000093068

1. Entity Name

CARROLL CREEK DEVELOPMENT CO.

01-20-2004 90044 016 ***150.00

Principal Place of Business

3240 E ANDREW JOHNSON

Mailing Address

3240 E ANDREW JOHNSON HWY : ¢

"|. MAITLAND, FL 327351

GREENEVILLE, TN 37745 US GREENEVILLE, TN 37745 US .
e e TR RN
Suite, Apt. #, etc. Suite. Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3412358 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired ] $875 I-\_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
) ' | MNeme " o
~GALLIMORE*ELLSWORTH G~ === ==~~~ -
557 N WYMORE RD Street Address (P.0. Box Number is Not Acceptabls)
STE 102 :

City

FL | Zip Code

| -BIGNATURE

the cbligations of registerad agent.
4

8. Tha 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 familiar with, and accept

4 Signatura, typed of printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

>

o

FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

1D. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

e PT O Delate TME E‘g . ’ X]change [ Addition

NAME GALLIMORE, E. LYNDON NAME 11imore, Lyndon E.

STREET ADDRESS | 3190 HOUSTON VALLEY RD seer aovess | 190 'B‘év] gnewa%ﬂﬁ

CTY-ST-2F - | GREENEVILLE, TN 37743 CITY-ST-2P

THLE VPS O netete TLE VP B Change [ Addition

A GALLIMORE, ELLSWORTH G NV Gallimore, El1sworth G

STREET ADDRESS | 557 N WYMORE RD STE 102 STREET ADDRESS 5‘57 N Wymore Rd Ste 102

oTi-ST-2P | MAITLAND, FL 32751 CTY-51-2p Maitland FL 32791

TE [ Delete TIELE S . [¥] Change KI Addition

NAME NAME Gallimore, Evorne M.

STREET ADDRESS ) smeer oongss | 190 Bl U@pﬂn@t EQ%%M_A =
~CIY-ST. 2R F - CITY-SI-ZIP reenevi 1 1 ey I N 5]

TLE ] Delete THE (] Change [ Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-57-21P ChY-51-79

TIME [T oelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2P CITY-ST-21P

TITLE [ Dalete Tme [C] Change 7] Addition

NAME HAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-ZiP CITY- ST-ZiP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is lrue an

changed, or on an altachment with an address, with all other like empowsred.

SIGNATUREL, & — > |

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporalion or 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 Block 11 if

-

" SIGNATURE AND TYFED OR PRINFED NAME or’snszcen OR DIRECTOR

s

Lo res

oot (423 ¢ 3945

Data “Daytima Phone %




