2004 FOR PROFIT ‘CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P99000073530
POLUN Secretary of State
_073. ook ke
CARROLL STREET, INC. 05-03-2004 91026 014 150.00
Princical Place of Business Mailing Address
82205 QVERSEAS HWY PO BOX 1355
(SLAMORADA FL 33036 ISLAMORADA FL 33036
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0958477 Not Applicable
dp Country p Country 5. Certificate of Status Desired O fese'gfql‘:?:;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
VEALE, MARY
82205 OVERSEAS HWY Street Address (P.Q. Box Number 15 Not Acceptable)
ISLAMORADA FL 33036
City FL Zip Code

8. The above named enlity 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or puntad name of registered agent and titts if applicable. {NOTE: Regrstered Agenl signature reguired when ramnstating} DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contributicn. 0 Added to Fees
Make Check Payable to Florida'Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 3 De'ete TITLE [ Change [ Addition
MAME VEALE, MARY NAME
STREET ADORESS | 124 SEASHORE DR. STREET ADDRESS
GiTY-ST- 2P ISLAMORADA FL 33036 CITY-ST-ZiP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-ST-2IP
TILE - ~Cpelete . - B TmLE- . - . = - .[Ochange [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TIMLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTtE O peiete THILE O change - (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

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. | 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 if made under cath; that | am an ofiicer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adress, with all cther like empowered.

sionarurts M el \”%]D‘f 5of b § -

"SIGNATURE mr{'rvpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prons #

-




