| FILED
2004 FOR PROFIT CORPORATION Feb 27, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S95723 ERE 02-27-2004 90030 025 ***150.00

1. Entity Nama -
CARL-ANN CORPORATION

Principal Place of Business Mailing Address 3 4 U Z 1 b 7 6

F.0.BOX 185 P.0. BOX 185

LEE, FL 32059 LEE, FL 32059
i t. #, efc. ita, L #, .
Suita, Apt. #. etc Suite, Apt. #. etc 02202004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3100379 Not Applicable
e - | Gounmey P _ Counlry . 5. Certificate of Status Desired [ $8+7D Additional
) i - LA - . _ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BISHOP, ANNELLE R.

185 MAGNOLIA DR Strest Address (P.O. Bex Number is Not Acceptable)

LEE, FL 32059

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed names of regisiered agent and title it applicable. {NOTE: Registerec Agent signature required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be . .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes e, I
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 1P O Delete TINLE B 0% Sl B Change [ Addition
NANME RAGANS, E. CARLYLE NAME O .
STREET ADDRESS | 1505 GOLF CLUB RD STREET ADDRESS L eg H . 32.0 5 q
CITY-ST-2IP DOULGAS, GA CITY-ST-21P ) :
TILE VST [ pelete TILE . [ Change [ Addition
NAME BISHOP, ANNELLE R. NAME
STREET ADORESS | PO BOX 185: MAGNOLIA RD STREET ADDRESS
CITY-S7-29 LEE, FL CITY-ST-2IP
ME . { . — . . Delete ME - - o [ change [ Adcinion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0O elste . TMLE Clcmnge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelate TITLE [0 Change [ Addition
NAME ' NAME )
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
e " pelste . TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P : . CITY-ST-2P D . .

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 certify that the information
indicated on this report or supplemnental 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 director
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on g attachmeny, with an address, with allwother like empowerad, 7
R Bshop ~_ 2-23-D4 ;«m#%f (714

— x
SIGNATYRE: _ |
SIGNATURE AND TYPED OR PRINTED RAM| OFWIN FFICE] CTOR Oate Caytime Phone #

-~ 4

-~



