2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Entiy Narme Secretary of State
CARCER ENTERPRISES, INC.
Principat Piace of Business Mailing Address
1930 BRANTLEY CIiRCLE 1930 BRANTLEY CIRCLE
CLERMONT FL 34711 CLERMONT FL 34711
s w1 [ IRHARED
Buite, AL &, eic. ~ 1 Sute, At 7, 80, ' MOGRE CREE034 (11/03)
City & State "1 Cuy & Smie ' 4. FEi Number Appied For
- ] . 59-3095268 Not Apgiicable
Zp Country Zp Country 5, Certificate of Status Desired | ?g'g?quﬁge?onal
§. Name and Address of Current, iieglstered Agent ' 7. Name and Address of New Registered Agent
Name
?ggg'é’hﬁé—;&%?g%ﬁé Sireet Address {P.O. Box Number is Not Accgptable} T —
CLERMONT FL 34711 S ==
Cily FL Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am famifiar with, and accept
the chiigations of registered agent.

SIGNATURE - . R LR
Signature, typed of printed name of registered agent and tille if applicable {NCTE Ragislarea Agent signature requred when selasiatng} DA
FILE NOW!1! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. . Trust Fund Contribution. 0 addedtoFees
Make Check Payable to Florida Department qf S_tatg
10, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 3 Delete 1183 [ Change £33 Additeon
HAME CERILLY, CATALDC CARL NEME
SIRIETADORESS | 1930 BRANTLEY CIR STREET ADBRESS
Ciry-ST- AP CLERMONT FL QITY-ST- 2P L
TiTiE [ belete TILE [ 1Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CY-$7-2F CITY-ST- 2P
TiRE ] Detete TTLE O change  [J Addition
e N LONNOU0E07S
STREEY ADDRESS q STREET ADDRESS 02/ 0604-801653-018 150.00
CITY-5T- 2P CITY-ST-2IP
T 3 Delete e [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-$T-2P CitY-57-2P _
TimE 1 Detete TIRE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
crey-57-21P _ CITY-37-2iP
TITEE [ petete L [ change ] Adéilion
NAME NAME
STREET ADDRESS STRECT ADDAESS
CiTY-§T-2P i 17y -57- 2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated In Section 118,07{3)i), Florida Statutes. | further certify that the information
ndicated on this reporn ¢¢ supplementa) report is true and accurate and that my signawure shall have the same legal effect as it made under cath, that  am an officer or director
of the corporation o7 the receiver or rusiee empowered (g execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrass, with all other like empowered.
SIGNATURE:W Cprpevo Cope Capncs  oFefeS

SIGNATUAE AND TYPED OR PHINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phone




