2005 ECR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000083984

1. Entity Name
JOHN E. CARTER,

P.A.

Principal Place of Business

~3355 BEARSS AVE:
TAMPA, FL 33618

Mailing Address \l-Q

TAMPA FL 33618

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90290 042 ***150.00

R TAMAIEATIRSRCY RO

2. Principal Place of Business 3. Mailing Address

ite, Apt. # 2 Apt. #, i I
Suite, Apt. #, etc Suite, Apt. #, etc. 01222005 Cng-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

Tampa, FL 59-3469927 Not Applicable
Zp Country Zp Country 5. Cettificate of Status Desired O 58'75 Alddﬂional
33‘“ g us Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SANDERS, WALTER
—3366-BEARSEAVE
TAMPA, FL 33618

Sanders Wavke—

(B8’ \Q—‘Me,mt\bﬂw%,

Street Address (P.O. Box Number is Not Acceptable)

o Yoo

158 N. Daic Mooy

Hiy . _
FLI5E

8. The above named entity submits this statement for the purpose of changing its registered office or :egl'stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 'wm
SIGNATURE \)\ SO/V\.QRAO

\DQ\*\‘U &AY&QJS

&/9.0}0 5

Signature, typed or pr.nted name of registared Rganr and tide if aoplicaole.

(NQTE: Regisiered Agant signature required wnan reinstating)

DATE

FILE NOW!IlI FEE IS $150.00

After May 1, 2005

8. Election Campaign Financing

Foeo will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D 7 oelete TITLE JZd B change [ Addition
NAME CARTER, JOHN EDWARD NAME Z"qa_’;@ Thr _Edward

STREET ADDRESS | 15546 TIMBERLINE DRIVE sttt wooress | £ PR 2 Ay ndfhan_La X es Or _
ory-sT-zP | TAMPA, FL 33624 CITY-ST-2P ﬁz/i 554, A7 FB 55

TITLE D O Detste TITLE 2.5 < 5 Change [T Addition
NAME CARTER, JONI KAY NAME KA/

SIREET ADDRESS | 15546 TIMBERLINE DRIVE STREET ADDRESS 12&?2_‘% Zﬁd/}m“m&/

crv.st.zP | TAMPA, FL 33624 onv-ste | e ssa, K FISEL

TITLE O palete TITLE 4 [J Change [ Aduition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE 3 elete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71F CIY-ST-21F

TInE O pelete TITLE [ thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Delete TALE [ Chenge [ Addition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY.S5-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not quallfy for the exemption statad In Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an addrass, with all other like empowerad,

SIGNATURE: Q

Tvde [ artey

Yooy

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daynma Phone #




