2004 FOR PRSFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Pe9000079293 Mar 08, 2004 08:00 AM
1. Entiy Name Secretary of State
CARRIECO CORP.
Principal Place of Business Mailing Address
11703 NW 48TH ST. 11703 NW 48TH ST.
CORAL SPRINGS FL 330786 CORAL SPRINGS FL 33078

Som AR R em Sutte, Apt #, atc. ' MOORE CRE034 (11/03)

Ciy & Gtate — = iy & State 4. FelNober . Trooied For

. 65'0_954_'_668 ] . Not Applicable
4 Countey Zp Country 5. Cenificate of Status Desired A gg;g?q&;g;ﬁanal
é. Name and Address of C_uEénl-Registes:ed Agent ?' Name and Address of New F&eglsterer.i Agent

Name

‘_{?_II\IOE:gS&vV‘\Ill L&'é'.ﬁ_hin SET. Sireet Addrass (PO Box Nurmber is Not Acceptable)

CORAL SPRINGS FL 33076 - e

Cry ' FL l ZpCode

[ e P,

8. The above pamed enlity submits this siatement for the purpose of changing us registered cifice or registered agent, or both, in the State of Flanda. | am familiar with, and accept
the obligahons of registered agent.

SIGNATURE . —_ " : - R
Signature. typed o prrted name of regrstered agent and title of applicable {NOTE Remslered Agenl signalure reguired when renstapng) o . DATE i
* FILE NOW!!! FEE IS $150.00 .
R . X N F .
ety 1, 2004 Foe wil bo $550.0 " S Cemmam e 1y $5.00 ey oo
Make Check Payable io Florida Department of State
WSy ST ot &t " : : 5 —t -
10, L . OFFICERS AND DIRECTORS I ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
TTLE PS CT Delete TIILE - ] Change [ Addibon
e JONES, WILLIAM E e o }gﬁﬂgﬂﬂﬂ*&;s& . :
STREET ADDACSS | 11703 NW 48TH ST. STREET ADDRESS Us/08/04-B0153-007 150,00
CITY-ST-2IP CORAL SPRINGS FL 33076 o on-si-ze N . . -
TME 3 tetete I Ml change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP ~
TmEe 2 Delete THLE [ change [ Addition
HAME HAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-2IP CITY-ST-ZP o s
TMLE 7] Deiete TIE [J change ] Addition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CiTY- $7-2P L CITY-ST-2P ) R
TLE L Deiete T [ tharge [ Adciticn
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP ) i CiTy - 5T- 4P . . L me—m
i T Geete TALE [3 Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP B lcrw-srzw L.

12. | hereby certify that the information supplied with this 1il'u'\g does not qualily for the exemption sfated in Section 119.07%3)0), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empawered to execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 i
changed, or an an atlachment with an address, with ali other fike empowered,

SIGNATURE: ___ il & KE—V% é/qfﬁé‘ WY - 94/ 5§00

GNATURE AND TYPED O PRINTED NAME OF  SGNELG OFFICER OB DIRECTOR Daytume Prigre #




