BN

FILED
2004 FOR PROFIT CORPORATION
N

NUAL REPORT May 05, 2004 08:00 AM

DOCUMENT # P97000080591 Secretary of State

i. Entity Name
CAROLAIRE, (NC.

Principal Place of Business Mailing Addrass
5815 LWE 0AK 5815 LIVE OAK
LAKELAND, FL 33813 LAKELAND, FL 33813

RIS AN

05032004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RS

59-3485710 Not Applicable
. $8.75 adanional
5. Certiticate of Status Desired | ] Foe Required

6. Name and Address of Current Registered Agent

5815 LIVE OAlR | DO NOT WRITE
LAKELAND, FL 33813 lN THIS SPACE

8. The ahove named ently submits this statement for the purpose of changing s registered office or registered agent, or both, n the State of Flionda. | am familiar with, and accept
the obligations of regislered agent

BIGNATURE
Signature typod of prnted fa~e of registered agent &na fie f appl cane, WMOTE Regatered Agent QRIS TBYLTED WhEA rRANSIAUNG) Dare
150.00 .

FILE NOWI!! FEE IS 358800 9. Etection Camipaign Financing $5.00 May Ba

Due by September 8, 2004 Trust Fund Contribution, O Added to Fees
10 OFFICERS AND DIRECTORS ]
TTLE D
MANE BARNETT, HOYT R
STHEET ADDRESS | 5815 LIVE OAK 3 [ ogaix
CY-8T-21 LAKELAND, FL 33813 e, JEQS{QDU; JSE'[-?B . ¥
TITE ) I LJq‘""ﬁDGbJ'Qﬁd ISU . ﬂU
NAME BARNETT, CARCL J

STREET ADORESS | 5815 LIVE QAK
CTY-ST-2F LAKELAND, FL. 33813

TiLE
NAME

L DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
EyY-S1-2IP

TILE

NAME

STREET ADDRESS
ClIy-S7-21

TiE

NAME

STREET ADORESS
CITY-ST- 4P

12, | hereby certity ihat the information supplied with This fiing does not qualfy for the exemplon stated in Section 119 07{3)(n, Flonda Statutes. | further certify that the infarmation
ndicated on this report or supplemental report is true and accurate and that my signature shalf have the same fagal effect as if made under ath, that | em an offices or drector
of the corparation of the receiver or trustea empowered 1o exscute this report as required by Chapter 607 Florida Stafutes. and that my name appears m Block 10 or Block 11 4

changed, or an an attachment with an godress, with all other ke empowered
SIGNATURE: AC\M 4 30-04  gL3-680-5241

]
SIGNATURE AND T\rﬁ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytie Phore &




