2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P97000011274 Secretary of State
1. Entity N
ity Tame 03-25-2004 90021 004 ***150.00
CARA SERVICES, INC.
Principai Place of Business Mailing Address
1973 IOWA AVENUE NE 1973 IOWA AVENUE NE TevmvYvvIH
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
Suite. Apt. #. elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4, FEI Number Applied For
59-3427046 Not Applicable
2Zip Country 2ip Country 8. Certificate of Status Desired O Eeae'gesq L::?Qd;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g?A;Tb%FLARI\-/EEiLRJE NE Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura. typed o printed name of registared agent and title 4 applcabte (NOTE. Ragistered Agenl signatura required when cennslating) DATE
“FILE NOWN! FEE IS $150.00 . - _ -
. T A e .. S 9. Election Campaign Financin
L Af_!er,May}'I_,-m,Fe.e will be $550I)G S Trust Fund C:ntrigbution. | | ??Jg?ohgzzfe
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 1 Detete e [Jchange  [] Addition
NAME ADAIR, CHARLES R NAME
STREET ADDRESS | 1973 ICWA AVENUE NE STREET ADDRESS
CITY-ST-2iP ST. PETERSBURG FL 33703 CITY-ST-ZiP
TE [ Delete TALE [ change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
THLE 1 Detete TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CImy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . GITY-ST-2IP
TETLE [ Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
e ] Deiste me [Jchange  [3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3X), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or frustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addr wi I'B%rlﬁ'lgempawered.

SIGNATURE: e T 2Z2-0F 727527 (938

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime fhong &




