2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT. # P29000082368 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
CART LAND OF LAKELAND, INC.
Principal Place of Business ) — ) L Mailing Addres; S
3404 U.S. HIGHWAY 92 E. 3404 U.S. HIGHWAY 92 E.
LAKELAND FL 33801 . LAKELAND FL 33801

Suite, Apt #, etc, o . ) .. ) Suite, Apt. #, etc. _ ) ) 1st MOORE CR2E034 (10/04}

City & State . City & Staie T 4. FEI Number Apphed For

59-3598377 Not Applicable
Zp Couniry 2 Country 5. Ceriificate of Status Desired O $8‘75 Additianal
Fee Reqtired
7. Name and _A_ddrnss of New Registerad Agent

6. Name and Address of Current Registered Agent

Name

Si%i,:i.? gDI"]fg'IB\ﬁEQ "gz E. Street Address {P.0O. Box Number is Not Acceptable)

LAKELAND FL 33801

City FL Zip Code

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

SIGNATURE

Sgnature, ypad or prmied amg of raglsIeIEd'mr;;ﬂ and lilla spphcable TNOTE Registered Agani signature raquired when ramslaing) DATE

FILE NOW:!! FEE IS $150.00 . Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution
3 by . 3 Added to Fees

Make Check Payable to Florida Department of State O © o
10. "~ QFFIEERS ANC DIRECTORS 11. o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
THILE FD [J pelete N T [ change  [J Additien
NAME HOSFORD, ROBERT W NAME T~
SIRIET ADDRESS | 7010 BENDELOW DRIVE SIRTFT ADDRESS 0l fgg?’gggégﬁgﬁfﬂﬂg 150 ﬂﬁ
cirv-g1-2p | LLAKELAND FL 33810 - CY-si- 7 ! - .
TME VTSD R ) T Ol Delete me [ Changz ] Addilion
NAME HOSFORD, INEZ D ) NAMT
STRCET ADORESS | 7010 BENDELOW DRIVE STREET ADDRESS
CIre-ST-7IP LAKELAND FL 33810 . CIY-ST- 74P
TiLe S e B Oehange [ Additon
NAMD NAME
STREET ADORESS STRFET ADDRESS
CIY-SI-2p @r-srop
me | T [ Daste L ) [ change [ Addition
NAMY NAME
STREET ADDRESS SiREET ADDRESS
CY-ST- 2P CHY-SI-fie
nige - [ Dalele nne Clchange [ Addition
NAME NAME
SIRFFT ADDRESS STRECT ADDAESS
CIry-sI-2ip CIFy-5i- 2P
e ST D.Delete- I I Cichange  [1 Addition
NAME NANF
STRELT ADDRESS STRECTADDHESS
Ciiy-st-&p T T

12, | hereby certi&g that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attazhment with an address, with all other Tke empowered




