\"’.(

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # P98000053796 ecretary of State
1 Enuty Name 04-21-2004 90057 003 ***150.00
CARNEY CORPORATION
Principal Place of Business Mailing Address
6913 HARNEY RD 6913 HARNEY RD Jiyovuz aw
TAMPA FL 33617 TAMPA FL 33617
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3524596 Not Appticable
Zip Country Zp Couniry §. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———— [ . - A - .| Name

—— - - - e —_—

gggggx;\ﬁAgll\iLAVENUE Street Address (P.O. Box Number is Not Acceptable)

BRANDON FL 33511

City 7 FL Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of ragisiered agent and litia if applicable, (NOTE: Registerag Agenl signature requred when reinstanng) DATE
9, Election Campaign Financing $5.00 May 8¢
Trust Fund Contribution. O Added to Fees
OFFICEHS AND D!HECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 pelete TLE Ol crange  [J Addilian
NAME CARNEY, DANIEL NAME
STREET ADDRESS (6913 HARNEY RD STREET ADDRESS
CImy-sT-2P TAMPA FL 33617 CiTY-ST-2IP
FTLE D [ petete TME [ Change  [T] Addition
NAME CARNEY, SEAN NAME
STREET ADDRESS (6913 HARNEY RD STREET ADDRESS
GiTY-5T-ZP TAMPA FL 33617 CITY-ST-2IP
e s ' O petete e [JcChange [ Additien

THAMET TTT|CARNEY SEANT T T oo -- NAME == = - - e cEmm e e e

STREET ADDRESS (6913 HARNEY ROAD STREET ADDRESS
CITY-ST-2P TAMPA FL 33617 CITY-ST-2IP
TITLE T O Delete TITLE I Crange [ Addition
NAME CARNEY, DANIEL NAME
STREET ADDRESS | 6913 HARNEY RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-S1-2IP
THE 1 petete THLE [] Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2P
TILE 3 pejete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-29 CITY-57-2IP

12. | hereby certity that the information supplied with th|s filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplement and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the carporation or the receiver of tn powered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Bicck 10 or Block 11 uf
changed, or on an attachment with ess, with all cther like empowered.

SIGNATURE: senw LArne Yshoy (&:3) 785 - ‘f‘(&f

_SERATURE AND TYPED OR Pﬁ/MEn NAME OF SIGNING OFFICER OR DIRECTOR / Date = —Daytme Phone #




