2004 FOR PROFIT CORPORATION

FILED
Jul 13, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000075861
1. Entiy Name
CAROLIAN INCORPORATED
Principal Place of Business o taing Address N
2039 PARK ST 2039 PARK ST
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
[ ———— HCH R R
Sudde, At # elc. . Suite, Apt #, etc. 06292004 Chg-P CR2EC34 (10/03)
City & State ) City & State 4. FEI Number Appted Far
_ : 58-3468507 Nol Applicabie
Ze Country ze Courary S, Certificate of Status Desired (] $B.75 Adtonal
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mang - -

BASSETT. IAN T
2038 PARK ST
JACKSONVILLE, FL 32204

Streat Address (P.O. Box Number is Not Acceptabia)

City _FL i Zip Code

8. The above namea entity subimils this staternent for the purpose of changiig 1te registered office ar registered agent, or both, in the Stale of Flaricfa, | am famitiar with, ahd accept

the cbligations of regestered agent

SIGNATURE ; — : i
Signature lypen of Bt farna at regisleted agoent and e 4 auoficatiy OTE, Magiteaxt Rgant algagiure cqiyinadl whan ighmatng) — FIATF
FILE NOW!! FEE IS $550.00 8. Electinn Campaign Financing $5.00 may Be
Pue by September 8, 2004 Frust Fund Conitbution 0O AdoedioFees
10. CGFFICERS AND DIRECTORS 1t TADDITIONS JCHANGES TO CFFICERS AND DIRECTORS N
TIE P 1 velets TE Tiomnge [0 Addilion
HERME BASSETT.IANT 1AME PR }ﬂ}. ‘fggqa
STREET AZDRLSS | 1292 8 EDGEWOOD AVENUE STREET ADDRESS (174132768 S0 =g
B I W e e S Y {8 )
CHY-S1-2F JACKSONVILLE, FL 32205 ity -5t -2 ; 04-3000%-00 + oo
TRE VP o T Ostele T . " Dl Cange [ Addition
HARE BASSETT, CAROLYN P RAME
SYREET ADDRESS | 1292 8§ EDGEWCOD AVENUE STREET AODAESS
Y- S1-23P SJACKSONVILLE, FL 32205 oy §T-219
TRE - 3 Geiete. IE {1 cChange  [] Additian
NAME HAME
STREET ADORESS SIRLET ADDRESS
QY-S 47 GHTY-$1- 28
TILE - ) beléte e C D omnge 1 Addiion
NANE NAML
STACET ARDRCSS SIRCET ARDRESS
Y -51-2P QR¥-ST- 4P
vz o O oewte L - Tl change 3 Addiion
HAME HAME ’
STRCET ADDRESS STREET ADBALSS
oy - S1-2P Y. $T-7P
e o 3 oo g [Jchange [ Addition
NAME HAME
STRITT ADBRESS SERFET AUPBFSS
onv-st- e CHY 570

12. § hereby cerlity that the wformation suppiied with is
indicated on his repont ¢ supplemental tepan is
of the carporation or the geceiver OF
Thangad, 0of on ar AfachHen T an addres;

SIGNATURE: _|

; oy does not qoality fof e exemption stated in Section 118077330, Florldi Statutes | funher certify that the intormation
acnurate and that my signalure shell have the same lega effect as it made under ocath, thet | am an officer or director
o execuie this report as required oy Chapter 807, Flarida Stalules, and that my name appears in Black 10 or Block 11H

7A::h/gq \ BE Sl

Naytionn P €




