e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P98000093976

1. Entity Name
CARLEN, INC.

L

Secretary of State

01-23-2004 90015 025 ***150.00

Principal Place of Business

34 W. ORANGE STREET

Mailing Address
PG BOX 1879

TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34688 K
2. Principal Place of Business 3. Mailing Address HII|I|I| “I ‘Im ‘IH} I|”| Ilm II

Suite, Apt. #, elc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-3543434 Not Applicable
i Country Zp Country 5. Certiicate of Satus Desred ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

HIMONETOS, MARY ~ 7

Name.

34 W ORANGE ST
TARPON SPRINGS, FL 34689

Street Address (P.O. Box Number is Not Accepiabie)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Ragisterad Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Funa Contributicn.

9. Election Campaign Financing

$5.00 May Be
Added to Fees ,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DCP O pelete TITLE Ochange [ Aadition
NAME MARTIN, CAROL E NAME

STREETADDRESS | POST OFFICE BOX 1879 STREET ADDRESS

CITY-ST-2P TARPON SPRINGS, FL 34688 CITY-ST-7IP

fiTiE AVST O Delete TITLE EV¥P s I ﬂ\cnange 3 Addition
e HIMONETOS, MARY N AMONETES  MARY

STREET ADDRESS | POST OFFICE BOX 1878 STHEETADCRESS | 29  BoX | 311

CITY-Si-2P TARPON SPRINGS, FL 34688 orv-st-20 AR PN SERING S, Fo 34 gy

TITLE D O petete TLE ’ [ Change [ Addition
NAME _ |.GAGNON, CHRISTINEL _ e em e e sme o] MaME - _ _ . _ _ .

STREETADDRESS | POST OFFICE BOX 1879 STREET ADDRESS

CITY-51-2IP TARPON SPRINGS, FL 34688 CITY-ST-2IP

TMLE D 7 Detete TITLE [ Change  [J Addition
NAME SHARPE, LYNN A NAME

STREETADDRESS | POST OFFICE BOX 1873 STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS, FL 34688 CITY-5T-ZIP

TITLE D [ patete TITLE O Change 7 Acdition
NAME CAHALIN, HELEN J NAME

STREET ADDRESS | POST QOFFICE BOX 1879 STREET ADDRESS

CiTY-S7-2P TARPON SPRINGS, FL 34688 CIFY-ST-2IP

T VP 07 Delete TILE AVP X{crange O Acdition
HAME MCLANE, JIM NAME MCLANE, J/M

STREET ADDRESS | PO BOX 1879 sreeraochess | PO BoX | 879

onv-s-z¢ | TARPON SPG, FL 34688 ovstze [TARPON SPRINGS, FL 34688

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: Y N S mary

W monretes

2%

"

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGFOR

Oaytime Phone #



