L.

FILED
2005 FOR PROFIT CORPORATION Jan 13, 2005 08:00 AM

- ANNUAL REPORT

DOCUMENT # P97000108500 Secretary of State

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

Principal Piaca of Business Malling Address .
575 JACKSON AVE. | 575 JACKSON AVE,
SATELLITE BEACH, FL 32937 " SATELLITE BEACH, FL 32937
01052005 No Chg-P CR2E034 (10/03)
Do NOT WR ITE IN THIS SPACE 4, FE| Nurnber Applied Far
59-3485972 Mot Appiicable

- ; $8.75 Additional
5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent

CARLSEN, ALFRED C | DOﬁEOTVWRITE

575 JACKSON AVE., .

SATELLITE BEACH, FL 32037 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept l
the cbligations of ragisterad agent,

SIGNATURE. .
Signature, tyoed of prinled name of regisiered agent and tillz il applcable (NOTE, Registerad Agent signafurg requircd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂe:: %Ey'“-]?%gsFFE'EQI:iﬁ'Eg 'gg5g_og Trust Fund Contribution O  Added o Fees
10. OFFICERS AND DIRECTORS [ i - R
TILE v}
NAME CARLSEN, ALFRED C Il

STREET ADDRESS | 575 JACKSON AVE. . -
CITY-ST.2IP SATELLITE BEACH, FL 32937

TMLE D

Ko S HER T M LGOO001 79654

STREET ADDRESS | 57 . o A B B e

erv-sT2p | SATELLITE BEAGH, FL 32937 1A 13/05-80028-013 150,00
TmEe D

WAV CARLSEN, ALFRED € JR

JACKSON AVE. - : T
Emﬂ:-?:m ZLE',I'ELLITE BEACH, FL 32937 DO NOT _WRITE

m o ~IN THIS SPACE

NAME CARLSEN, CAROLYN
STREET ADDRESS | 575 JACKSON AVE. L
CITY-ST-2P SATELLITE BEACH, FL 32937 - .

TIRLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIE

NAME

STREET ADDRESS
CITY-5T7-2IP

12. | hareby certily that the informatien supplied with this ﬁting does ot qualify for the examption stated in Section 119.07?3]0], Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; thal | am an officer or director
of the corporation or the receiver or rugjee empowsred to execute this repart as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with gprgddress, with all other like empowarad.

SIGNATURE:

>* [t 2o

ra—
NING CFFICER QR DIRECTOR ¥ Dz Daylme Phone &




