FILED

Feb 07, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

02-07-2005 90085 006 ***158.75
DOCUMENT # 516183
1. Entity Name
CARRIE FUQUAY AND ASSOCIATES, INC.
b & .

Principal Place of Business Mailing Address 5 U U 1 u 8 3 B
461 10Y HAVEN DR 461 10Y HAVEN DR
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 US
A R A R

Suitg, Apt, #, etC. Suile, Apt. #, alc. 02042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number ) Applied For

59-3037744 Naot Applicable
L Counlry - Ze Couniry - 5. Ceriificate of Status Desired 'A ?fe'g?ql’;ﬂu"“ai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

FUQUAY, CARRIE
481 JOY HAVEN DR Street Address {P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE
Signature, iypoed of printed name of regestered agent and 1iUe »f appicable, (NOTE: Registerad Agent signature :equired when reinsabng) DATE
FILE NOWIl! FEE IS $150.00 8. Elaation Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Ceontribution. Oa Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o [l oelete TMLE E\Change [ Addition
HAME FUQUAY, CARRIE KAME Foguay, Cppale .
SIRLE] ADDRESS | 501 AVE A SIREETADORESS. | #86) Ty Havew pave
CAIY-ST-2IF MELBOURNE BEACH, FL 32951 CITY-$T- 2P Sehpstw, FL- 329 5
T T Delete i 7 [ Change [ Addition
HAME NAME
SIRLEI ADDRLSS SIREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
WilEs  ——e 7 Delete IME [ Change ] Adastion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§1. 2P CTY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2IP CiTY-ST-2IP
NTLE 7 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CorY-S1-2IP
NILE T velete TITLE I Change ] Addilion
NAME . NAME
STREET ADURESS SIREET ADORESS
CITY-SI. IP chy-S1-2ZP

12, | hereby cerliiz that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(¥), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the sama legal affect as il made under oath: that | am an oificer or diregtor
of the corporation or the receiver or trustee empowered 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all glher like empowered.

SIGNATURE: < o Cpm,'e Friavay A-F08 772-358-037)
E AND TYPE| oa?ﬁmy&’mﬂuuommon ARECTOR / Daie Daytime Phone #




