2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 11, 2004 08:00 AM

DOCUMENT # s97294 ,
1. Ently Nare ™ Secretary of State
CARL'S BUYING SERVICE, INC,
Principal Place of Business Mailing Address
1922 NE LIVINGSTON ST 1922 NE LIVINGSTON ST
ARCADIA FL 34256 ARCADIA FL 34266
us us

Sutte. Apt. #, e1c A B MOORE CR2E034 (11/03)

Cily & Stale Cily & State ' 4 FEI Number Apphed For

) - 59-3088694 Not Apphozble
ap Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Repistered Agent

Name

MCKETTRICK, CARLTCN D. SR,

1922 NE LIVINGSTON ST Street Address (P.O. Box Numbér is Not Acceptable)
ARCADIA FL 34266 '

City . FL Zp Cotle

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

SIGNATURE — . ~
Signature types or printed name ol registered agent and title \f apploatls {NOTE. Regisiered Agenl signatuze regured when renstaing) DATE
FILE NOW!I! FEE IS 5150.06 ) )
: . : 9. Elechon Campaign Financ

After May 1, 2004 Fee will be $550.00 TrustlFund cé)ntrgijhution_ e | fdsd'gqohﬁ?éf ¢
Make Check Payable to Fiorida Department of State
10. . ] _OFFICERS AND DIRECTORS ) ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O telete LE ) [ Change [ Additson
NAME MCKETTRICK, CARLTON D. SR. NAME o HOERa0045155
STREET ABDRESS | 1922 NE LIVINGSTON ST. STREET ADDRESS 2110880051018 150,80
CITY - ST- 2P ARCADIA FL 34266 ) CITY-87-2p . .
TME [ Detete KT [Jchange [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2F CIvY-81-2P o
TITLE [ Delete TITLE [O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP oIty -ST-21F ‘ ) ]
TITLE O elete TiTLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CRY-57-2P CITY-ST- 2P ) o
T CJ Deiete TLE [J Change  [3 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Y- ST- 2P _§ oim-sTae -
TME 3 Detete e 3 change  £71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUrY-$T- 2P Y -ST- 2P

12, | nereby cerlify that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07{3X), Florida Statutes. I further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ath, that T am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other ke empowarad.
72 2-F- o4 ¥l 3.4g)- 3107

SIGNATURE: M L. '
AND TYPE0 OFPRINTED MAME OF SIGNING OFEICER OR DIRECTOR - Dale Dadvra Prons #




