2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P97000068856 Feb 10, 2004 08:00 AM
1. €ty Name Secretary of State
S R CARR, INC.
Principal Place of Business Mailing Address
951 CHAPMAN DR, 95t CHAPMAN DR.
JACKSONVILLE FL 32231 . JACKSONVILLE FL 32221
Suite, Apt. #, etc. Suite, Apt #. 8lc MOORE CR2E034 {11/03)
City & Stale City & State 4. FEt durmber ) Apphed For
58-3465304 Mot Applicable
zp Country o Country 5. Certficate of Siatus Desiced O ?i'zesqgﬁ?edéﬁwm
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent -

Marme

CARR, SUSANR

g51 CHAPMAN DR Sireet Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32221 , —

City FL { Zip Code

8. The above named entty submils this statement for the purpose of changing its regisiered office or régisterad agent, or hotk, in the Siate of Florida. | am famitiar with, and actep!
the obligatons of registered agent.

SHGNATURE . - -
Sigralure, typed ot prnted ndme of regrsismsd agunt and tea  apphaable {NOTE. Aegrstared Agent sug: ! when el ) - DATE : M
FILE NOW!!! FEE IS $150.00 _ o o
| Al g B Fi
After May 1, 2004 Fee wil be $550.00 e o o a8y 3300 ey e

Make Check Payable te Flarida Department of State )
10. GFFICEAS AND DIRECTORS | IR ADDITIONS/CHANGES TO CFNICERS AND DIRECTORS i 11
THE P 3 potere TITLE - TiChange [ Additon
NAME CARR, SUSAN R NAHIE o
STREET ADDRESS | 951 CHAPMAN DR SYREEY ADDRLSS . UDQDDBD-’F?BES :
SrvSTe | JACKSONVILLE FL 92221 CTY-57-2Ip 0271 LA08-50042-005 180, 00 ..
WIE VP o ) L3 Delete Tne Cichange (] Addilion
MAME KANE, JENNIFER C HAME
STRLET AGORESS | 4828 COLONIAL AVENUE STREET ADGRESS
CiTy-51-2p JACKSONVILLE FL 32210 CIFY 5115
TiieE ST [ Detee e B (I Chenge [ Additien
WAME CARR, MELISSA R HAME
STRFLTADGRESS 19561 CHAPMAN DR, STRFET ADDIRESS
STy SE 2P JACKSONVILLE Fi 3222% GiTY-81- 2P
TILE T Defete TILE - D Change [ Addition
NeME I HAKE
STRELT ADORESS STREEY ADDRESS
CIFE-ST- 2 CIve-ST- 2P
HRE ' 3 pelete L [ Charge [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
GV -ST-2P CITY-5T-21p
THE {1 Detate e T3 Chiage {3 Addition
HAME HANE :
STREET ADDRESS STREET ADDRESS
SITY-S1- 2P , CITY-5T- 1P

12. | hereby certify that the inform
mchcated on this reporn o
of the corporanan or the
changedd, or on an atty

SIGNATURE:

o] upplied with this fifing does not qualify for the exemplion stated in Saction 1 13.07(3XI), Florida Skatytes. | furher cortily that the information
polethental raport s true and accurgly and that my signature shat have the sams legal efiect as if made under oath, that | am an officer or Girester
ecelvel § trustee empoweroio ax efibus repor as required by Chaptar 807, Florida Statules; and thal my name appaears in Biock 10 or Block 11 H
an address, with A other ke gimpowerad.

Jede K (Vg oAsfi+f DL Iy Dsto

TSdB TURE ANS TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phode &




