e e ¥

FILED
2004 FOR PROFIT CORPORATION | Jan 20, 2004 08:00 AM

ANNUAL REPORT , . |
DOCUMENT # PS7000108500 Secretary of State

1. Entity Name
CARLSEN'S TROPHY SHOP, INC.

Principal Place of Business Mailing Address
575 JACKSON AVE. 575 JACKSON AVE.
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
01072004 MNe Chy-P CR2EQ34 (10/03)
DO NOT WR!TE IN THIS SPACE 4. FE-I.Numf;)er T Applied For :
59-3488872 Not Applicable

| $8.75 Additional

5. Certificate of Status Desired
N s Desira - Fee Required

IR

6. Name and Address of Current Registered Agent

CARLSEN, ALFRED G ‘ DO NOT WRITE

575 JACKSON AVE.

SATELLITE BEACH, FL 32937 IN THIS SPACE

e e . | et ::‘;%(
State of Florida. [ am familiar with, and accept

8. The above named entity submits this statement lor the purpose of changing its registerad office or registared agent, or beth, in the
the obligations ¢f registered agent.

SIGNATURE . . ) . . . ) )
Signatire, lypeﬂo.rprjmed navrr!a n,l registerad agent oad Btke i applicatie. . L{F?Tf Regi_siofﬁ! &Fﬂﬂi signahxo.fequ{ifgvj ::-hen rg-qaliﬁn?)_ o - qA,rg R
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Added 1o Feas
0. ~ OFFICERS AND DIRECTORS | ' —
TITLE O
NAME CARLSEN, ALFRED C Ili )
STREET ADDRESS | 575 JACKSONM AVE. o Jﬂg Dﬁﬁ?l S
em-st-2p | SATELLITE BEACH, FL 32937 L R— 0120204 ﬂDd"QDﬂ 150. 00
PILE b
NAME CARLSEN, HENRY M

STREET AQDRESS | 575 JACKSON AVE.
UN-512F | SATELUITE BEACH, FL 32037 . . —-

TINE D
WME CARLSEN, ALFRED C JR

STREET ADDRESS | 575 JACKSON AVE. '
CITY-ST- 2P SATELLITE BEACH, FL 32337 o e DO _NOT WRITE o ‘e

RE T IN THIS SPACE

NAME CARLSEN, CARCLYN
STREET ADGRESS | 575 JACKSOM AVE.
CIY-ST-7P SATELLITE BEACH, FL 32937

TILE
NAME
STREET ADDRESS
CirY-ST- 2P ) i . .- — ] ] . T

T
NAME
STREET ADDRESS
CITY-$F- 2P - —— - N —

12. I'hereby oerm#hat the information supplied with this filing daas nat qualify {or the exemption stated in Sectien 1 19.0??3)0), Florida Statutes, | further certily that tha information
indicatsd on this report or supplergental report is frue and accurale and thal my signature shall have the same legal effect a8 if made undar oath; that | am an officer or diraclor
of the corporation or the receivepdl truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment i an addrass, with all other ke emgowerad.

SIGNATURE: % Sy (i 2 7rYa

PHINTED HAME OF SIGNING CFRICER OR DIRECTOR

Daytino Phone # |

iomimme o = - L




