2005 FOR PROFIT CORPORATION
ANNUAL REPORT .. FILED

DOCUMENT # P97000067603 - Apr 06, 2005 08:00 AM

. Entity Na
1N|Eéﬂi-tl"rOLn§QSURF SHOP, INC. Secretary Of State

Principal Placa of Businass Mailing Address
411 FLAGLER AVENUE PO BOX 2272
NEW SMYRNA BEACH, FL 32169-2272 NEW SMYRNA BEACH, FL 32170-2272

AT A AT T

01182005 iNo Chg-P CR2E034 (10/03)

4, FE! Numbaer Applied Fer
58-2337439 Not Applicable
5. Corlfficate of Status Desired [ 95+75 Additional

G-

Fee Required

) L _ . <1
§. Name and Address of Current Registered Agent

CARTER, CHARLES D
411 FLAGLER AVENUE
NEW SMYRNA BEACH, FL 32169-2272

. - . . >| o B : - . L A
8. The above named entily subrmits this staterment for the purpoasa of changing s registored office or reglstered agent, or both, in the State of Fiorida. | am famikar with, and accept
the abligatione of registered agent. -

SIGNATURE .
Signature, typad of Prixtac name of mgistarad agent and tle if apoiicabie. {NGTE.. Rag Agen sigr taquirad when 5} ] L DA'FE
FILE NOWIH FEE IS $150.00 9. Eloction Carnpaign Finencing $5.00 May 8s
After Muy 1, 2005 Fee will be $550.00 Trust Fund Confribution. 00 Addad o Foes
10, OFFICERS AND DIREGTORS i T
e DP o
NAME CARTER, CHARLES O

STREETAODRSSS | 411 FLAGLER AVENUE L
CITY-ST-2P NEW SMYRNA BEACH, FL 321692272 Trmen e

TME DV

NAME CARTER, ELISAD

$TREETADDRESS | 411 FLAGLER AVENUE

CiTY-ST-2P NEW SMYRMA BEACH, FL. 321692272

TLE osT

HAME CARTER, ADELAIDE B

STREETADDRESS | 1108 PALMETTO STREET

omy.sT-20 | NEW SMYRNA BEACH, FL 321687428

NAME
STREET ADDRESS
CIY-S7-2°

TLE

NAME
STREET ADORESS
CITY-5T-2P

TTLE
NAME
STNEET ADDRESS
CITY-ST-2P ot s s e s s e

12. | hereby certi{g}hat the information supblied with this fiing does not qualify for the exemption stated In Ssction 119.07%3)(3, Florida Statutes. 1| Rurther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustes empowered io execu:e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an aedress, wilh all other ifge empowerad. . - - :

SIGNATURE:

Daytimo Phone #




