2004 FOR PROFIT CORPORATION FILED
2997 ANNUAL REPORT (AR) Jan 28, 2004 8:00 am

DOCUMENT # P99000060932 e Secretary of State

1. Entity Name 01-28-2004 90007 031 ***150.00
CARTER MANAGEMENT CQ,.INC..

Principal Place of Business Mailing Address
1215 SO. ROXMERE ROAD 1215 SO. ROXMERE ROAD TevETETT
TAMPA FL 33629-4225 TAMPA FL 33629-4225
Suite, Apt. #, etc. Suite, ApL #, efc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
: 59-3585113 Not Applicable
Zip Couniry ap Country 5. Cerlificate of Staius Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T C— - . e _ B - .| Name S — e .
CARTER, JAMES A n
1215 SO HOXMERE ROAD Sireet Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33629-4225

A

City FL Ziy Code

8. The above named entity submits this statement for the purpose 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
Signature. typed or printed name of registered agent and title if applicable, [NOTE: Registered Agent signalurg reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Bé
Trust Fund Contribution. O Added to Fees

10. OFFiCERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSD (3 petete e FReELS W Ve r O Change~ [RFdaiion

NAME CARTER, JAMES A NAME ;

‘ vt £ e JéfL

STREET ADDRESS § 1215 ROXMERE RD STREET ADDRESS J S A Cﬁ

oTY-ST-2r | TAMPA FL 33629-4225 ) CITY- ST-7IP J2N 5. /&*{//ae e ,4 aP / p/,l F¢3362? ¢z2d”

NE AS [ oelete TLE [l Change [ Addition

RAME CARTER, MARY B NAME

STREETADDRESS | 1215 SO. ROXMERE RD. STREET ADDRESS

CiTy-ST-21P TAMPA FL 33629-4225 CITY- ST-ZIP

TmLE cco El Delete TILE [Tl Change [ Addilion
TRAMET CARTERJAMES AR -~~~ =—-—=° = =% =—=-=-- - R NAME - — -— - e o m—— ——— —

STREET ADDAESS | 1215 SO, ROXMERE 8D STREET ADDRESS

Orv-sT-3P | TAMPA FL 33629-4225 CITY-ST- 7P

Tme [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITEE [ Delete TTLE G change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-47-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! furiher certity that the information
indicated on this report or suppiemeniat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or directlor
of the corporation or the recgiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrm@nt with an address, w ‘ pther like empowered.

SIGNATURE: A M., \/!;mas i &‘ﬂ/@/&. /w//a ¥ é//g)j}ép 7733

/ SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayllme Phone # X /&




