2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # P88000003372 Apr 21, 2005 08:00 AM
1. Entity Name Secretary of State
CYNTHIA CARROLL INC.
Principal Place of Business - ) T@gﬁﬁ"ﬁ& s
1109 $TH AVE N. 1108 §TH AVE N.
NAPLES FL 34102 . ) N.ﬁPLES FL 34102

Sutte, Apt #.e1c. [ Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)

City & State o ] Ciy & State o 4. FEI Number Applied For

58-3485988 Vi Not Applicabie
Zip Country ap | Country 5. Cerlificate of Stawus Desired J '?i'ggq";fé”ena’
6. Name and Address of Current Heg@erod Agent _ 7. Name and Ad'd'{-ess of New Ragistered Agent

- Name

?:IAORQH(QD%II:F AC.:\\’/ENgHIA Straet Address (P.C. Box Number is Not Accepiable)

NAPLES FL 34102

City FL Zip Code

8. Tha above named entity sUBmis this statemant for the purpose of changing its registerad office or registered agent, or both, In the State of Flarida, | am familiar with, and aceept
the obligations of registered agent : .

SIGNATURE

Swnalurd, typad or priRtdd name of fagrstated agent and e if apploabl " {NOTE Wegisiorad Agent signature required when rnstating) - DATE

Sge e o po SRl T - =

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Male Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added io Fees

10, “ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
it FD T I felele e [Johange [ Acdition
NAME CARROLL, CYNTHIA L RAME U000 1443 )
STREEY ADDRESS | 1109 8TH AVE N. . STREET ADDRESS I, Ta-008 153,75
- i 4
ary-SiaP  |NAPLES FL 34102 G 5.7 D4/21/05-600v8-008 1
RE S 7 pelele TILE - ’ [ Change ] Addition
HAME HAME
CTRELT ADDRESS. | S . - STRTET ADDRESS
orv-st-ae o i - . oy 51-2P ) |
s T Datete TIME [Jchange  [] Acdition
NAME NAME
STRFFT ADURESS ’ STRec! ADDHESS
aTy-51.2P I
il S T T Detete e ' - [J Change [ Additien
NAME NAME
STRFFT ADDRFSS SIREET ARDRESE
GiTy- ST 7P oIy 5T- 29
me | T - 1) Delete R B [ Change [ Addillon
NAME NAKE
SER(ET ADRRESS SIRCET ADDRESS
CiT¥-5f- 2 CIlY-ST-2IP
e o ) [T pélgte s [ change ] Addition
NAME rAME
SIREFT ABDRESS STREET ADDRLSS
CITY-ST.7IF oY 51-7P

12. | hereby certify that the information stipplied with thiis filing does not qualify for the exemption stated in Section 119 07{3)(0), Florida Statutes | further certify that the infermation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of tha receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Biack 11 if
changed, or on an atach t wiﬂ;y ress, with all other like empowered,

sianature: (_/4/e/] /LM@L(L A7 -05 f_é{?@ W Zt; S5

SIGHATURE AMD TYPED CR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR 1] Dayteme Phong #

e —— - O e




