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2004 FOR PROFIT CORPORATN)N

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000105168

1. Entity Name

CARROLL ENTERPRISES OF S.W. FL. INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90680 018 ***150.00

Principai Place of Business

161 8 RINGLI VvD.
SAR FL 34236 |

. Mailing Address

vD.
FL 34236

94050334

2. Principal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — - - Name - - - - .- =
|128%ON80||:E)|';NA AVE Street Address (P.0. Box Number is Not Acceptable)
SUITE #5
ENGLEWOOD FL 34223-2959
City FL Zip Code

the obtigations of registered agent.

SIGNATURE

8. The above named entity subimits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1| arn familiar with, and acoept

Signature, typed or printed name of ragisiared agent and fitls if applicable

{NOTE: Regesiered Agent signalure required when reinstaning)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
5 e S
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps O pelete TILE [ Change [ Addition
NAME CARROLL, JOHN E JR. NAME
STREET ADDRESS {6818 CARRIAGE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TILE 1 Delete TITLE [ Change [t Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
mE- - s £ AT temm e o eee o [] Datele ME - e 07 [Othange . T Aodition-
“ NAME . - - - - e . Ry TI1Y . - ——— - e e PR
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STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TiTLE 1 Delete it [JChenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TILE 3 petete e [Jchange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-$T-2IP

indicated on this repert or supplement:
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changed. or on an attachren
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12. | hereby certify that the information supplied with this flllng does not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further cettify that the information
o acgurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director

Tred to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ike ernpowered.
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