2004 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) _ Feb 06, 2004 8:00 am

DOCUMENT # P99000050351 Secretary of State
1. Entity Name w5158 75
02-06-2004 90020 021 .
CARRY OVER, INC.
Principal Place of Business Mailing Address
4734 STARBOARD DRIVE 4734 STARBOARD DRIVE
BRADENTON FL 34208 BRADENTON FL 34208
Suite, Api. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
~ 65-0928955 Not Applicanle
Zip Country 2 Country 5. Certificate of Status Desired ’ﬁ ?g‘g; lﬁ?:;t_ional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. - — e i - . Name . _
E;%Ijosli;f Anl:liggﬁgg %R Street Address {P.O. Box Number is Not Accepiable}
BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE
Signatura. typed of printed name of registered agent and title if appticable. (NOTE: Regislared Agent signature requirad when rainstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ petete B e [ Change [ Addition
HAME BISHOP, RICHARD B NAME ’
STREET ADDRESS | 4734 STARBOARD AVE STREET ADDRESS
CITY-St-2IP BRADENTON FL 34208 CITY-S7-2P
e NP/ Sec v 0] elete TILE [change {1 Adgiion
FAME Aclewe W BGishep NAME
STREET ADDRESS 4134 +arboaw g STREET ADDRESS
oS- | Bedden roun , Pl 34de e Civ-sv-2p . e - S
TILE . O delaie TITLE [J Change [ Addition
.NAMEo—a-.- - = -_— - - - = RIS - 5 = . NAME e - - = - - -
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE . [0 vetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE _ O peiete THLE [ change 7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flurida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaﬁhmem with an address, with all other like empowered.

chard Bs5bo
SIGNATURE: ) !%P Pres. Felb |, 20‘97( P41-241-9823

URE &ND TYPED OR PRINTED NAF’OF SIGNING CFFICER OR DIRECTOR Daie Daytime Phone #




