2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000055652 .

1. Entity Name

THE CARRIAGE COMPANY OF CENTRAL FLORIDA, INC.

Feb 26, 2005 08:00 AM
Secretary of State

Principai Place of Business

15803 PADDQCK DR.
ggNTVERDE FL 34758

Mailing Address

P C BOX 120801
SEEHMONT FL 34712

2. Principal Place of Business

3. Mailing Address

|

il

|

[

i

Suite, Apt. ¥, ete. Suite, Apt. #, ete 1st MOORE CR2E034 (10/04)
 Cily & State 7 City 3 State 4. FEINumber _ | o [ |Applied For
59-3621710 | [Notappiest:
Zp Country ap Ceuntry 5. Cerlificate of Staius Desired O $8.75 addtional
Fee Required
I 6._Name and Address of Current Registerad Agent’ T _.__ __._T. Nameand Address of New Registered Agent
Name

SIGNATURE

HETTMANN, PETER M
15803 PADDOCK DRIVE
MONTVERDE FL 34756

Street Address (P C. Box Number is Naot Ac;:'eptabiié:)ﬂ S

FL J Zip Code

8. The above named. entxty submits this statement for the purpose of changing its registered office or registered agent “or bom in the State of Florida. | am famifiar with, and accep
the obligations of registered agent.

Sgnatute, lyped or pnnted name of registsiad agsnt and tlle If applcakie

(NOTE Regrsterad Agsnt s:gnature requied whan reinstaing)

DATE

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

$5.00 ray e:
Added to Fees

&. Election Campaign Financing
Trust Fund Contribution.  [J

[10. 7 T OFFICERS AND DIRECTORS . —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete G [CJ Change l:l Asiiits
NAME HETTMANN, PETER M NAME LGOnnG4491E
STREET ADDRESS 15803 PADDOCK DR. STREFTADDRESS 02 4 IS =0000 ] ~0 P
Clly-51-21P MONTVERDE FL 34758 CiTy-ST- 212 28/05-00001~014 150 Eﬂ
WILE O Delete Lk () Change [] Addits
NAME NAME
STREET ADDRESS STREET AGDRSS
CITY-SI1-2IF STY-S1-7P
HILE 1 oelets TILE [ change [ addsivt,
NAME NAME
STREET ADDRESS STREET AUDRESS
ciry-s1-2p aTe-s1-21
TIRLE B O Deiete e - O Change [ Addit:
NAME NAME
STREET ANDRESS STREE! ADDRESS
GTY-S1- 2P SATY-S1- 29
FITLE O Datete HILE [0 Change [ Adaits.
NAME HRAME
STREET ADDRESS STREET AQDRESS
Cily- S3-21P GTy-st- e
mTLE O Deleze e [ change [ Avirisic
NAME NAME
STREET ADGRESS SIREET ADDRESS
oIy -S1-7P i /l—\‘ aTY-ST- 219

indicated

changead,

12. Thershy certifﬁ that the mfon'natio
t

SIGNATUR

QN IS report or supp

or on an attachmsg a

7

ith all other like empowerad

sugplied with thtc;)llng does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes [ further cettify that the information
i 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 or the recelygf or vubled empgaered 1o execute this repcn as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

ETE?—/‘/ /ﬁéﬂmeﬂ%‘k’-‘* ﬂzué‘f A5 2 250 [O0O

SIGM, "‘l HE AND TYPED DR PAINTEE NAME OF SIGNING OFFICER OR DIRECTOR

Daylwme Phonu #



