2004 FOR PROFIT conpommou‘ FILED
ANNUAL REPORT (AR) 7 May 03, 2004 8:00 am

DOCUMENT # P96000096512 Secretary of State

1. Enity Name 05-03-2004 90458 032 ***150.00
CAROLINE STREET VENTURES, INC.

Principal Place of Business Mailing Address
712 CAROLINA STREET . 900 S WASHINGTON STREET -

KEY WEST FL 33040 114
EgLLS CHURCH VA 22046

2 PrinCiDa.I PIaCé of Bus‘mass‘ 3 Ma”ing Adaress ”ll” [ Iul Ilul Ilml || | ||“I I“| ‘l’l "I'II’ “ ‘Il’
Suite. Apt. #, etc. Suite, Apt. #, elc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2005981 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggﬁé#gggED ‘?I%EET T T Street Address (P.0. Box Number s Not Acceptable)

- KEY WEST FL 33040

City FL Zip Code

8. The above named %‘jy submjts this statement tor the purpose of changing its registered office or registered agent, o batn, in the Stale of Florida. | am familiar with, and accept

lheobﬁganorz;);r igered gfent
SIGNATURE e

5'QﬁaTufﬂ‘-‘Tv¢d or frnted name of registared agent and hite  appiicable. (NQTE: Registered Agenl signature requirad when reinstaning) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
mE D [ Deleze e t<Change [} Acdition
NAME TAYLOR, WARREN W Il NAME f
STREET ADDRESS 4+3-WEST-BROAB-SFREET " | STREET ADDRESS ? ag 3 V\/»OJ 1/4\/’ 7£n/ f/‘ ﬁ[ // V
CITY-ST-2IP FALLS CHURCH VA 22046 CITY-ST- 21
TInE D 1 Datete TITLE Q—Change [ Addition
NAME TAYLOR, CLAUDETTE E NAME A /
STREET ADURESS | A1Q WEST BBOAD STREFT STREET ADDRESS ?OG S [,J/U m? PRV J-‘/ A / /l/
cmv-sr-zp - [FALLS CHURCH VA 22046 CITY-ST-2P
TiTLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . =} smeeTADDRESS P : — - e
CITY-S1-21P CIY-ST-20
TINE [ Delete TALE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ) § ov-st-ap
e 3 Delee TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Delete TITLE O change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that ¢ am an officer or director
of the corparation or the receiver or Iyf§lee empglwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmesgt with ddress,fwith ail other like empowered. f) 0 3

SIGNATURE: W. W g, Loy ‘7%? /04 2373111

SIGNATURE AND Tw-fn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daytme Phone #
L




