2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 531377 ecretary of State
- Ently Name 04-22-2004 90101 020 ***150.00
KEVIN “KIT" CARSON, P.A.
Principal Place of Business Mailing Address
3208-A SPANISH WELLS DRIVE P.O. BOX 1322
DELRAY BEACH FL 33445 TAVERNIER FL 33070
us us
110 Shady Branch Trail PO Box 1211
Suite, Apt. #, elc. Suite, Apt. #, 8lc. MOORE CR2ED34 (11/03)
City & State City & Siate 4. FEI Number Applied For
Deland, FL 32724 Daytona Beach, FL 32115 59-3054640 Nat Applicable
Zip Country Zip Country . ) $8.75 additional
32724 Volusia 32115 Volusia 5. Certificate of Status Desired O Fae Require{;‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g.'ZAORQS-ghé,Pii}{IST'i’KII-ErCLS DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445

City FL Zip Code

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

April 20, 2004

SIGNATURE
Signature. typed or ponted name ol rngslered agent and title if applicable [NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!! FEEIS $150.00 . - . .
T Rt e : 9. Election Campaign Fnancin
) - ‘Aﬂer M‘?""-’ 2004 Fee will be $559'°° AL Trust Fund C;)nllr?buli‘on " G fdsc;e%?ohg?é? °
i Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 3 Detete TITLE B Change [ Audition
NAME CARSON, KEVIN KITPATRICK NAME
STREET ADDRESS-3209-A-SPANIGH-WELLS-DRIVE STREET ADDRESS 110 Shady Branch Trail
CiTy-sT-2F  DELRAY BEACH-FL33445—— CITY-ST-21P Deland, FL 32724
TITLE 3 Detete TILE [ Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE O Change  [7] Aadition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
TITLE [ Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-S7-21P
MiE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the infermation
indicated on this report ar supplementat repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: _. WJ A April 20, 2004  (386)795-1971
SIGNATURE MD TYPED OF PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Date Daytime Phone #




