2004 FOR PROFIT CORPORATION FILED
“ANN

UAL REPORT _ May 03,2004 08:00 AT
DOCUMENT # P37000058130 R Secretary of State

1. Entity Mame

CARMAR PRCDUCTIONS CORPORATION

Principal Place of Busincss Mailing Address

4615 MW, 6TH STREET 4615 8W. 6TH STREET
SUMEF SUITEF

GAINESVILLE, FL 32609 GAINESVILLE, FL 32609

A AR A

04292004 No Chg-P CR2Ea4 {10/03)

DO NOT WRITE IN THIS SPACE  F=—v I

58-3502677 Not Anplicanle
] ) B.75 additionat
5. Cestificate of Statss Desited O g o0 Roquirad o

B, Hame xnd Address of Current Rogistersd Agent

4615 N, 6TH STREET DO NOT WRITE
GAINESVILLE, FL 32608 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered offfce of registered agent, or both, in the State of Florida, | am tamitiar with, and accept
the obligations of segisiered agent.

SIGNATURE

Sgnatae. trped of Brrted pAre of regrstened agart and e f apohcanie. cNDTE" o d fgest PR e LEEIR g ) DATE
FILE NOW!! FEE IS $150.00 8. Etoction Campaign Financing $5.00 uey Be Uﬁﬁﬁﬁﬁng o
After May 1, 2004 Fee will be $550.00 Trust Fung Confribution. {0  AddectoFees f]S;"i}ii,-’{E:}wﬁi} T "822 151;}. Uﬂ
0. DFFICERS AND DIRECTORS i 1
THLE D
NAME ASSE, CARLCS

STRLET ADDAESS | 4615 N.W. 6TH STREET, SWITEF
oY-S1-2P GAINESVILLE, FL 32509

THE
HAME.
STAEEY AGDRESS i
CiTy-5i-2P

ARE

s e | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Gme-51-2p

TRE

HAME

STREET ABDRESE
LRY-51-2P

TIKE

HAME

STREEY ADDRESS
ony-51-9

12, ¢ hureby certily thet the information sypplied with this fiing dees nol sy for the exemplion slated in Sechion 119.07{3)4), Floride Statutes. | fusther sertify that the information
ingicated on this repert of supple al report is rug-and accuraly that my signatwie shall have the same legal efect as f mace under oath; tat | am an oificer or directar
of the corporation of the receiver, J = higrepart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Biock 11
shanged, of on an atlachment boweted.

SIGNATURE:

SIGNATUHE AND TYFED OF PRINIED NAME OF SIGNNG OFRICER OR DIRECTOR Date Dmytimg Phone ¥




