2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
CART PATHS, INC.
Principal Place of Business Mailing Address
7517 SADLER AVE. 7517 SADLER AVE
MOUNT DORA FL 32757 . MOUNT DORA FL 32757

Suite, Apt. #, efc. . Suite, Apt. #, efc. T - MOORE CR2ED34 (11/03)

City & State ] ) City & State 4. FE! Number ;\pplied For

) - 59-3421078 Mot Applicable
Zp Country e Country 5. Cerificase of Status Desired [ 58-75 Additionat
- ae Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

MName

VERBOUT, RANDEL E -

7517 SADLER AVE Street Address (P.0. Box Number is Not Acceptahle)

MOUNT DORA FL 32757 =

Cily FL Zp Code

B. The abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigralure. tvped of prinicd aame of tegisterea agenl and flla f applicable. {NOTE Beg: Agent sig! quuired when reinstating) CATE
FILE NOW!!I! FEE IS $150.00 . . )
9. Election © Fi

Aferfay 1,200 Fos il bo$55000 ST e o $500 ey
Make Check Payable to F!orida Depar:ment of State '
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 11
TITLE PTD [ delets T [ Gnange £ Adddion
NAME VERBOUT, RANDEL E NAME HOOON0018L o
STREET ADDRESS | 7517 SADLER AVE. STREET ADBRESS Gi !EB ;{34 BG 3. 2"‘1"8 }.b }.SD ﬂﬁ
QITY-S7-21P MOUNT DORA FL 82757 L
ME VSD 1 Delete THILE [ cnange 1 Addition
NAME VERBOUT, CAROLYN M NAME
STREET ADERESS | 7517 SADLER AVE. STREET ABDRESS
GITY-ST-2IP MOUNT DORA FL 32757 CITY-S§1-2IP )
TITLE S Delete TVTLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIT¥-51-2P CITY-ST-21P o
TITLE [T peiete e [Dchange [T Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
Ty -57-1 ) CAFY-5T-21P B
TIME 3 elete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GOV~ S7- 2P CTITY -51- 2P B _
TLE [T pelste TIME [7] Change [ Addificn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-21P CATY-$T- IIP B

12. | hereby certify that the information supphed with this filiry g does not gualify for the exempiion stated in Sectzon 119 07(3)(i}, Florida Statutes. | further certify that the |nforrnanon
indicated on this report or supplementat 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 carporation or the receiver or trustee empowaregAo exacule this report as required by, Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if
changed, or on an att ithy an addr other like empowered

SIGNATURE gl £. ng&m?’ /fzéﬂﬁl 3755153

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baylme Phone #




