2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P98000091159
et ecretary of State
X3
CARON SPEAS, P.A. 04-05-2004 20045 044 150.00
Vo,
Principal Place of Business Mailing Address
605 FRONT STREET * * =~ = ** PO BOX 89 .
WELAKA FL 32183-0089 : WELAKA FL 32193-0089 . TIVEIVEY
Suite, Apl. #, elc. Suile, Apl. #, efc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3538312 Nol Applicabte
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eg%gb%ATHE?TN Street Address (P.O. Box Number is Not Acceptable)

WELAKA FL 32193-0089

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, vped or prnted name of registered agent and title  apphcable. {NOTE: Regislered Agent signature reqarred when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTCORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE PTD 1 oelete TILE [ Change [ Addition
NAME SPEAS, CARON NAME
STREET ADDRESS | 407 FRONT STREET STREET ADDRESS
CIFY-ST-2P WELAKA FL 32193 CITY-ST-ZiP
THLE ] Celate TITLE [F Change  [] Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME . ' T Oopetee ~~ TN E Yy Tt e 1 e 77 Oonange [ Additon
HAME NAME
SREETADDRESS | . . __ . - __ . ... e STREET ADDRESS _ . e .
CITY-ST-2IP CITY-ST-2IP
TIfLE ™ pelete THLE [ Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7iP
ITLE O Delete THLE [ Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-21P /-7 CITY-ST-2P
12. | hereby certify that the informatie suppljgd with this flilng does not qualify for the exempten stated in Section 119.07(3)(}), Florida Statutes. | funther ceniify that the information

indicated on this report or supfflementgifeport is true and accurate and that my SI shall have the same legal effect as if made wnder oath: that 1 am an officer cr directer

of the corporation or the reg€iver or tee empowered o execute this report a dired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anacy e p 3 /5’ / /0 }/ 380 (llLi‘QAr

SIGNATURE; Dayie Phors #

h



