2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P87008067827 i Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
CARRCLLWOQCD DELY, INC.
Principat Place of Business Mailing Address
11606 N DALE MBRY HWY 11508 M. DALE MABRY HWY.
BQMPA fFL 33618 TAMPA FL 33818
i
i T AR O
Suile, Apt #, efc Suite, Apt #, elc, MODRE CR2F0R24 (1 -”03}
City & State City & State 4. FEI Number Appiied Far
59-3462388 Not Applicable
Zp Country 2 Courtry 5. Cestficate of Status Desirad o gg.gfq Sﬁgﬁanai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
;g?é %A%?\[HWACEED DR, Street Address [P.O. Box Number is Mot Acceplable)
TEMPLE TERR. FL. 33617
City FL | Tip Code

8. The above named entity submits this staternent ior the puwrpose of changing its registered office or regestered agent, of bioth, in the State of Florida. | arn tarntfiar with, and accept
the obfigations of registered agant.

SIGNATURE .
Srgnarura, typad of grinted name of regestacad agont aad e | applcatla, {ROTE Registered Agen! signalure sequired when senstzeng) DATE o
FILE NOw!tt F";E 35 $150.00 8. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be 3550.00 s Trust Fund Contrdution, & Acdded to Fees
Make Check Payable te Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e 3] C3 oelete THE {Jcrange [ Addition
HABIE BALLAS, PETER 3 MEME
STREET ADDALSS | 11608 N. DALE MABRY HWY. STREET ADDRESS Hooonnner413
ory-S5TZe | TAMPA FL 33618 Y -5T-2P 02/03/04-80045-013 150,00
TIE D 73 Delete TRE {1 Change [ Addition
NARE BALLAS, SALLY O HAME
STREET ADDAESS § 11606 N, DALE MABRY HWY. STAFET ADGRESS
CIRY - ST 21P TAMPA FL 33818 LY STZF
TIRLE D 3 pelete TITLE O Change {3 Addition
HAME TERLE, MiCHAEL HAME
STRECT ADDRESS 15213 LAWNWOOD DR, STREFT ADDRESS
CIRY-ST-21P TEMPLE TERR. FL. 33617 Cery-SY-2F
714 3 etete TE ] Cuange [ Addition
NAME NAME
SYREET ADDAESS STREFT ADDRESS.
Civy-ST-7IP CHY-5T- 2P
me 3 Delete e Tl change [ Addition
NAME HAE
STREET ADBRESS STREEE ADDRESS
oIY-ST- 7P CiTY-ST- 29
TmLE 3 Deiete T [l change [ Addition
RAME NAME
STREET ADDHESS SIREET ADDRESS
gITe-ST- 29 City-§T-21p

12. 1 hereby certily that the information supplied with this fling does not qualiy for the exemption stated in Seciion 112.07{3ME), Florida Statules.? further certify that the information
inchcated of\fTsJgpart or supplementai report is ue and accurate and that my signaure shail have the same fegal effect as i made under oath; that { am an officer or direcior
of the corpora s he receler O toe empowatred 1o exacute this repon as required by Chapter 807, Florida Stalates, and that my name apgeag In Block 10 or Block 11 #

X4 M\\(‘izﬁ DETER DALLAS \- ’%o o4 O\M 4 ool

SIENATURE AND TYSED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone &

SIGNATURE:




