2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000060932 Jan 21, 2005 08:00 AM
1. Enity Namne - Secretary of State
CARTER MANAGEMENT CO, INC.
Principal Place of Business 7_%_ o ) M_ailing Address
121550, ROXMERE ROAD 1215 SO. ROXMERE ROAD
TAMPA FL 33629-4?25 — . TAMPA FL 33629-4225 )
T — AT Ao

Suite, Apt #, elc. - o Suite, Apt, ¥ elc 15t MOORE T CR2ED34 (10/04)

City & State I City & State o 4. FEI Number Applied For

_ _ 7 _59'_:35851 13 Not Applicable
Zip Country ap Country 5. Cerfificate of Status Desired ~ [] ?eas.a-:esq Lﬁf:é"""a’
j 7 Name_and Address of New Registered Agent

€. Name and Address of Current Registered Agent

- Name

——

(1:2A1R5TESR(5JQE)A)%3£RE ROAD Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629-4225 —

City N . FL Zip Code

8. The above named entiiy subimits this statement for the_purpose of changing its registered office of registerad agent, of beth, in the State of Florida. 1 am jamiliar with, 2ng acoent
the chligations of registered agent. o .-

SIGNATURE — - —— - SV SR — — -
N Signalure, ped of prnldd nama of ragislerad agent and té l apbilicable {NOTE Registered Bgant sigralura raguied when renstatdig] —~ DATE
S Vet i — -
FILE NOW!!! FEE |§ $150.00 . 9. Elecion Campaign Financing  $5.00 May Be
After May 1, 2005 Foo Will Be $550.00 TrustFund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS B J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O pelete il3 [Jchange T3 Acdition
NAML CARTER, JAMES A - : KAME N
SIRCITADDRESS (1215 ROXMERE RD e ] SIREFT ADDRLSS 04 izjgggg%%‘:}gzma 150 a0
CNY-ST.ZP | TAMPA FL 33620-4225  _ _ CITY ST 2P FEREDITIT IR Lk,
i AS - T Cl pefete ML T ' CJchange [ Adéition
NAME CARTER, MARY B . NAME
STREET ADORESS | 1215 SO. ROXMERE RD. B ) SIRFET ADDRESS
ity sT-20P TAMPA FL 33629-4225 THY §1-21P
IHLE cch - 0 Detele R I [Jchange [ Addition
NAML CARTER, JAMES A JR NAKE
STRFFT ADDRESS | 1215 SO. ROXMERE RD SIREFT ADDRESS
CIY-ST-2P TAMPA FL 33620-4225 7 CHy-8i- 2P
TITLE T T 1 Delete fin g ' S ] Ctange [ Addifion”
NAME CARTER, JAMES A NAMF
STREET ADDRESS | 1218 5. ROYMERE RD. STRFET ADDRESS
iy 51-2P TAMPA FL 33629 CITY-S1- 2P
T - o Ol pelste. ] 00F T [ change 7 Addition
NAME NAME
SIRLET ADDRESS SIREEN ARDRESS
CIY-ST-2P LY 8T 4P
Tt - T ' Coetets = @ onr - [ change [ Addition
NAME NAME
STRECT ABDRESS SIREE T ADDRESS
oiy-S1-7P CET-Sia 4P

12. | hereby certi{z that the information supplied with this filing does not quality for the exemption Stated in Section 119.07(3)), Florida Statutes. ! further certify that the information
indicated on this repert or supplemantal report is true and acourate and hat my sigpature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver ar rusiee empowered 1o executa this report as re€uired by Chapt 7, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or or an attachment with an address, with all other like empowered.
4 1/15 )55

SIGNATURE: Tames A~&Wf2ﬂ~ )/?/as.

SIGNATURE AND TYPED OR PRINTED NAME mFElqﬂlriGF?szybh DIRECTOR L § Tae ¥ Davters Phone X




