FILED

2004 FOR PROFIT CORPORATION Apl‘ 30, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000021480 Secretary of State

1. Entity Name

DEBQRAH CARTER, INC.

Principal Place of Business Mailing Address
2711 PARENTAL HOME ROAD 2711 PARENTAL HOME ROAD
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

(ARG U T

04242004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy AppiedFor

59-3561534 Not Applicable
i $8.75 Addticnal
5. Certficate of Status Desired O Fee Required

6. Nace and Address of Cument Registered Agent

P AR ERTAL HOME ROAD DO NOT WRITE
JACKSONVILLE, FL 32216 lN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the Slate of Flerida | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature, typed or prinfed name of reg:siered agent and e 4 ApplcADe NOTE: Regnstered Agent sgnalure fequrred when ranstang) DATE
FILE NOWY!! FEE IS $150.00 9 Election Campaign Financing $5.00 May 8o
Atter May 1, 2004 Fee will he $550.00 Trust Fung Contnbution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE DPST
NAME CARTER, DEBORAH D

SIREST ADORESS | 2711 PARENTAL HOME RD
CiTy-ST- 2P JACKSONVILLE, FL 32216

(1/h3

NAM:

STREET AJDRESS
GTY-51-ZIP

ItILE
NAME

i DO NOT WRITE

o IN THIS SPACE

SFREET AJDRESS
CiTy-si-20

TITLE

NAME

STREET ADDRESS
cire.51-2p

THLE

NAME

STREET ADDRESS
Gty -S1-2P

12. {hereby caitfy that ihe information supplied with this fiing dues not qualily fof the exemption stated in Section 119.67(3){i), Florica Statutes. 1 further certify that the information
ngicatéd on this report or supplemental repost 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 corparabion or Lhe recever or Tuslee empowered to execute this report as reguired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 114
changed. or an an attachmen! with an address. with all other like empoweied

SIGNATURE: .{LQC—d e b 0 (L 05 Prea S fa7 o/ (T )95 204

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR {HECTOR Date DCaylme Phone #

DERLRRA-D. OAETER



