2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P98000015777 Secretary of State
1.”Entity N ———— e h e e i . o oy, T L -
ity Hame 05-03-2004 90679 022 ***150.00
C. BRETT CARTER, INC.
Principal Place of Business Mailing Address
—ZHMN-2NE8T PO BOX 1496
FERNANDINA BCH FL 32034 FERNANDINA BEACH FL 32035 3 4 U ?91 ?9
A1 Tslarpl bl uaa :
Suite, Apt. 4, etc. - N Suite. Apt. #. &ic. MOORE CR2E034 (11/03)
Souirtel
City & State City & State 4. FEI Nurmber Applied For
59-3559525 Not Applicabie
Zip Couniry Zip Couniry 5. Cartificate of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARTER, C. BRETT

W Street Addrgss (P.O. Box Numiber is Not Acceptable) .
FERNANDINA BCH FL 32034 HMMM@M‘

——— e — —_ —-— —— . — S — —

Zip Code

o FL
8. The ahove named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or bdth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tvped or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signatura required when reinstating) - DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Conitribution. Ll Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD O oetete me [JChange 1 Addition
NAME CARTER, C. BRETT NAME
STREET ABDRESS-FRHNr2NDr§F: sweeroiess | | B47 Laslarolh LualKwa 9 <<orte )
CITY-ST- 2P FERNANDINA BCH FL 32034 . CTY-ST- 718
TITLE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
MLE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IP CITY-ST-ZIP
TITLE 3 elete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIY-ST-2iP
TIMLE [ Delste e [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3}), Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

siGNATURE: (. Aeed (a0 poer: comre Yrqfost qod 26/-6/85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




