~y

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2004 8:00 am
ecretary of State

DOCUMENT # P96000098722

1. Entity Name
CAROLINA FLORIDA PROPERTY #1AF, INC.,

04-06-2004 90027 038 ***150.00

Principal Place of Business

508 W CENTRAL BLVD
ORLANDO, FL 32801

Mailing Address

P 0 BOX 2265
Us

HICKORY, NC 28603

us

4049063

L

WU

I

0330200 - No Chg-P CR2E034 {10/03)
Do NOT WR'TE lN THIS SPACE 4. FEI Nun bar Applied For
59-3416508 Not Applicable
SeEm R emes s ewwe e - - . - .« +.] 5. Cenifice e of Status Desired | _[] _;fese'g;‘iq::?:;'_ima'
6. Name and Address of Current Registered Agent
O'KEEFE, DAN
300 S. ORANGE AVE DC NOT WRITE
SUITE 1000

ORLANDO, FL 32801-3373

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, o 1:0:h, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and title f applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TMLE P
NAME NEILL, EDWARD C
STAEET ADDRESS | 2965 TATE BLVD SE
CITY-ST-21P HICKORY, NC 28601
TILE VP
NAME TOWNSEND, KEITHR
STREET ADDRESS | 201 GOVERNMENT AVE. SW, STE 208
CITY-5T-7IP HICKORY, NC 28602
“TITLE = ~1'8TD - B
NAME HAGAR, THOMAS
STREET ADDRESS | 723 S SHARON AMITY, 120
CITY-5T-7iP CHARLOTTE, NC 28211
TILE D
NAME BERRY, RICHARD D JR
STREET AODRESS | 100 MAIN AVE NW STE 500
CITY-ST-2IP HICKQRY, NC 28601
TITLE D
NAME BROWN, LEE G .
STREET ADDAESS | 201 GOVERNMENT AVE SW STE 208
CITY-5T-ZP HICKORY, NC 28602
LE .
NAME - N -
STREET ADDRESS
CITY-ST-2IP : -

DC NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn 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 ef ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stat te's; and that my name gppears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empo

SIGNATURE:

red,

Koper Keisl Towased O3]30]04

£28-3vsors)

'GNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFIGER OR DIRECTOR

Date Daytime Phone #




