2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000102156

1. Entity Name

CARRAWAY CONSULTING, INCORPORATED

Principal Place of Business

242 GARDEN CIR. 5.
DUNEDIN FL 34698

Mailing Address

242 GARDEN CIR. S.
DUNEDIN FL 34698

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90675 030 ***150.00

3quauuu;

1l

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Mol Anpicat
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — o o .. ~ Name [ - - — e e —
CAHRAWAY BARRY ——
242 GARDEN CIR. SOUTH Street Address (P.0. Box Number is Not Acceptable)
E: DUNEDIN FL 34698 '
City Zip Code

FL

8. The abaove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinled name of registerad agent and title i applicabla.

{NOTE: Registered Agent signature required when reinstaong}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TILE {1 Change  [_] Addition
NAME CARRAWAY, BARRY NAME
STREET ADDRESS [ 242 GARDEN CIR. SOUTH STREET ADDRESS
CITY-ST-2P DUNEDIN FL 34698 CITY-S1-2P
TLE [ Desete TITLE [ change [ Addition
NAME ’ NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
s O Delete TITLE C] Change 0 Addmon
o HAME a2 | et - - e T - o T it
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CTY-5T- 2P
TISLE O Deiete e I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Additian
NAME NAME
" §TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7P
TITLE I O pelete TITLE Bl change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the infermation subplled with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
her like empowared.

of the corporation or the receiver or frustee empowered t

changed, or on an attachment with an address, with all
SIGNATURE: v S \AAN

BG\T‘\(‘\'\ C&Orhw&k \j 09

SIGNATYRE AND TYPED OR @rﬁn NAME OF SIGNI ER OF NRECTOR

Date Daytima Phang #




