2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000013110 > | S8R Feb 10, 2005 08:00 AM
1- Enty oo -t AL Secretary of State
CARLY ANN CORPORATION, INC.
Principal Place of Business ) . ’ Mail':ng Address 7 T )
3360 CAPITAL CIRCLE NE 3360 CAPITAL CIRCLE NE
SUTE A SUITE A
— IR EN MR
01102005 Mo Chg-P CR2E034 {10/03)
DO NOT WRITE lN THIS SPACE 4. FE! Number N B Applied Far
58-3435084 Mot Applicable
5. Cerlificate of Status Desired . [1 ?i-gilﬁfi“""a'

6. Name and Address of Current Registered Agent

CRAIG, JOHNNY BLUE | - ' EO NEI- MWRITE

7026 DUCK COVE ROAD

TALLAHASSEE, FL 32312 IN THIS SPACE

8. The 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
the obligations of registered agent,

SIGNATURE. —e - e — — —_ -
- Signature, typed or printed narme ol regisiered agent and e ) applicable {NCTE Registered Ager signaiure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campatgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ll Addedto Fees
10. OFFICERS AND DIRECTORS ] N - T T T T
e D ) -
NAME CRAIG, JOHNNY BLUE . Iooonnze4184
SIREET ADDRESS | 7026 DUGK GOVE ROAD : ERSTIY! “8%%1?%'{]13 158, 40
CITy-§7-21P TALLAHASSEE, FL 32312 B -
TITLE D .- -
NAME CRAIG, HELEN ARLENE

STREET ADDRESS | ROUTE 6, BOX 120 . R T '
CITy-sT-2IP QUINCY, FL 32351

TITLE D
NAME CRAIG, APRIL RUTH

STREET ADRESS | 7026 DUCK COVE ROAD '
cm.sinz?: TALLAHASSEE, FL 32312 DO NOT WRITE

T | IN THIS SPACE

NAME
SYREET ADDRESS
CiTY-S5T-2P

me

NAME

STREET ADDRESS
Ciry -8T-2IP

TTLE

NAME

STREET ADDRESS
ciry-s7-2ip

12. | herehy cerlity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that Ine information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
af the corporation or the receiver or trusteg empowered 10 execute this repart as required by Chapter 607, Florida Stalutés, and that fny name appears In Block 10 or Block 13 if

changed, or on an attachment with an addres; athar like empowered.
—
- .D"’ 5’ =35
Date -

SIGNATURE:

IGNING OFFICER OR DIRECTOR Dayiime Phone A

smuWw

-



