2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 594553

1. Entity Name -

CARCER ENTERPRISES, INC.

Principal Place of Business ___

1930B8RANTLEY CIRCLE
CLERMONT FL 34711

Mailing Address _

1530 BRANTLEY CIRCLE
CLERMONT FL 34711

2, Principal Place of Busiress |

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt #, etc,

FILED
Jan 24, 2005 08:00

AM

Secretary of State

T

1st MOORE

[

CR2E034 (10/04)

il

City & State B City & State 4, FEI Number Applied For
58-3095268 Not Applicable
Zi Country i untr i
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
o o - Name

CERILLL, CATALDO CARL
1930 BRANTLEY CIRCLE
CLERMONT FL 34711

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Cade

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

the obligations of registersd agent.

SIGNATURE

Signalure. tyEad o prritad name o regrsiaad agent and Liie d appicatio

(NOTE Regralarad Agent s-gnature required when renstaling; ' DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $§550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contributon. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

liE FD - [ celete T [JcChange [ Acdilion
NAME CERILLI, CATALDO CARL NAME _

STRELT ADDAESS | 1930 BRANTLEY CIR SIRHFT ADGRESS o f!—jﬂﬂk@ﬂi 53738

arest.aP | CLERMONT FL .St ar SR ATS-E0030-012 150,00

IS [ Delete il [CJchange [ Addition
NAME HAME

STRFIT AUDRESS STRIET ADDRESS

CITy-S1-2IF Cv-$1- 2P

nIE O Delele UNE [ ckange [ Addilion
NAME HAME

SIREFT ADDRESS STRELT ADORESS

CITY-S1-2ip CIFY- 51 2P

TiLE O Delete Tk [ change T Additian
teaML HAMI

STRLET ADERESS STRFET ADOMESS

CITY ST 2R G ST 2P

1LE - Doeee N nue 3 Chenge [ Adcition
HAME HAME

STRCFT ADDRFSS _ . STREET ADDRESS

CiTy-ST1- 2P CHY-ST AP

IILE _D_Dg_[ele THLE [[]change [ Addition
NAME HAME

SIHELT AUDRESS STRLET AQDRESS

Gy 5.9 gy ST 2F

12. | hereby certify that the information suppiied with this filing does not quélify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racejver %r Lr_us_geg empowerad o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addrass, wi

changed, or on an attachment

Il other like empowered.

SIGNATURE:

o Pt Camaevo Lol Catrct HRss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Naytme Phona ¥




