Pay

"~ »005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “ Apr 30, 2005 08:00 AM
DOCUMENT # P99000015777 PPt Secretary of State

1. Entity Name

C. BRETT CARTER, INC.

Principal Place of Business Mailing Addrass
1897 ISLAND WALKWAY PO BOX 1496
SUITE 1 FERNANDINA BEACH, FL 32035 . -

— —— (WA

04272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopTed P
59-3559625 ) Not Applicabla

$8.75 aaditional
_ Fee Required

5. Certificate of Statug Desired 0

6. Name and Address of Current Registered Agent

CARTER, C. BRETT DO NOT WRITE

1897 ISLAND WALKWAY

EE,IIQTI\JEALDINA BCH, FL 32034 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatre, typed of pinted name oflegi;iﬁmad ngent and title i applicais INOTE Registered Agent signalure reguinsd m::;rrrdnla.aﬁng} B DATE . I
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancfng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Feas
10, T OFFICERS AND DIRECTORS i - — =
1ITLE PSD
NAME CARTER, C. BRETT

STREET ADDRESS | 1897 ISLAND WALKWAY, SUITE 1
CITY-51- 2P FERNANDINA BCH, FL 32034

e UONI00350E03

et sorgss 05/ TE/ 05801 11023 150.00
CITY-57-2P i . : B

TIMLE

NAME

o ~ DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE
NAME
STAEET ADDHESS
CIFY-$T-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07;3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an affiger qr directar
of the corporation of the receiver of lrustoe empowarad o exacuts this report as required by Chaptar 607, Florida Stalutes; and thal my nama appsars in Block 10 or Block 11 if
changad, or 6n an attachmuent w, address, withrall other ke empowered.

SIGNATURE: LB (o

SIGNA JURE AND TYPED DH FRINTED NAME OF SIGNING OFFIC OR DIRECTOR

(27 Lo
Fhons #

" Baylime
s




