FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT , Jan 18, 2005 08:00 AM

DOCUMENT # P98000062624 Secretary of State

1. Entity Name .
PAUL S. CARR, PA

g Principal Place of Business Mailing Address -
¢ §02 U.S. HIGHWAY 41 NORTH POST CFFICE BOX 965
RUSKIN, FL 33570 ' .. RUSKIN, FL 33575

VAR LR

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE O N Aopiea For

58-3521004 Not Applicable

$8.75 additional

5. Certificate of Status Deslred O Fes Required

6. Name and Address of Current Reglstared Agent
CARR, PAUL SESQ. .
602 U.3. HIGHWAY 41 NORTH Do NOT WRITE
RUSKIN, FL 33570 _ — - IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changirig its ragistered cffice or ragistered agant, or both, In the State of Flarida. | am familiar with, and accept
the cbligations of registered agent. _ .

SIGNATURE . — - S PO — S
Signature, lyped o printed name of registered agent and ke If applicable. (NCTE Reglstered Agent signature required when relnstaling) DATE
- . . ‘3_'8
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May B HOD 18327
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. U Addedto Fees 01/18/05~80061~D09 150,00

3, s —
TTE PD
NAME CARR, PALL S ESQ. N

STREET ADBRESS | POST OFFICE BOX 865  N/A
CITe-ST-2P RUSKIN, FL 33575

TTLE

NAME

STREET ADDPESS
CITY-sT-2P

TIMLE
NAME

s DO NOT WRITE
iy IN THIS SPACE

HAME

STREET ADDRESS
GImt-51-2P
TITLE

NAME

STREET ADORESS
Cmy-51.71P
TITLE

NAME

STREET ADDFESS
CIry.ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the r trustea ampowerad {o execute this repert as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl ment with an address, wit? all other like empower

Chowe Deilort ™ liajos 93 H1133

Daytima Phore #

SIGNATURE: A

SIGNATURE AND TYPED OR FRINTED NAME OF SIGN/NG OFFIGER OR DIRECTOR




