2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P88000096889

1. Entity Name
CARTER LIMITED INC.

e o

Principal Place of Business
1132 A CIRCLE TERRACE WEST

Mailing Address
1132 A CIRCLE TERRACE WEST

FILED
Apr 18, 2005 08:00 AM
Secretary of State

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, etc. - Suite, Apt. #, etc. 1st MOORE CR2E024 {10/04)
City & Sate R ity & 5@t = 7. FEI Number Appliad For
: e . . 65-0961488 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired ! gfe'gfq;f:éﬂ"“a]
6. Name and _g__z_i?il_'asn of Cu;;;-n—t Regisiered Agent e 7. Name and Addl'-essg—c-;f New Registered Agent
Name
(2:5\0%1-5&1 ZQT\I/CEI‘QS 15 Street Address (P.O.VEVS-DX Number is Not Acceptable)
DELRAY BEACH FL 33445
City l Zip Code =
= FL

8. The abova hamed enmy submits this statement 1or the purpose of changmg its regxstered office or registered agent ot keth, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE . S

Signaturé. typed of prmteﬁ’narna of raglslerad agent and nﬂe R’app icable

(NOTE ﬂealslered Agenr swgnatule raquired whan rel n.tallng) DCATE

FILE NOW!!." FEE IS #1 5_0.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florlda Departm

@. Election Campalgn Financing
Trust Fund Confribution. [}

$5.00 nMay Be
Added to Fees

ADDITIE)NS[CHANGES TO OFFICERS AND DIRECTORS [N 11

10.

. R
DiLE

fITE D O pelete [l Change [ Addition
NAME ARENDT, THOMAS NAME -

' A G018
STREET ADDRILSS {1132 A CIRCLE TERRACE WEST SIREET ADDFESS 04, f i ?Q: glﬁgg 008 150,00
ory-si-2p DELRAY BEACH FL 33445 ] _ . vresewp é. el .
TILE D ] pelete TLe [ change 7] Aduition
NAME CARTER, PATRICIA NAME
STHEET ADDRESS 1 1132 A CIRCLE TERRACE WEST STRFFT ADDRESS
GITY-3-21p DELRAY BEACH FL 33445 . CITY-8t- 2P i ]
AN 7 Defete 11T [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET AQDRESS
QUry-S1-EP - B ] CIY-S1- 2P A
e ] Celets T M change [ Addition
NAME NAME
STREFT ADDRESS SIREE ADDRESS
CITY-51-2F L J QiY-51- 4P
TIE 1 pelete WILE I Change [ Aditian
NAME HAME
STRELT ADDAESS SIREET ADDRESS
CITY- 57210 ~ L oivesrze
TILE T Detete HiLE [JChange  [] Addilion
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2P o Yoy _

12, | hereby certi

changed, or on an attachmgf!

SIGNATURE: ~_}

that the mformaﬁon supp!led with thls filir
indicated on this report or supplemental report is true and accu
of the corporation or the recelyer or trustee empovered to exg
!th an addrass, with all othepflike empoivered.

and that my signature
uter this\report as required B

does not qualify for the exemption stated i Section 1 1‘9 07{‘3) ih, Florida Stanes. | furthar certify that the information
a allhha\.;e 6e?same lagal effec as if made under cath, that | am an officer ar director
apter{60 £

Daytne Phone &




