2004 ‘FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 09, 2004 8:00 am

DOCUMENT # V23409 Secretary of State
1. Entity Name e
oo e 03-09-2004 90020 041 ***158.75
.CARRIAGE COURT OF INDIALANTIC,.INC.

Principal Place of Business Mailing Address
2448 CARRIAGE CT 2448 CARRIAGE CT T T
INDIALANTIC FL 32303 INDIALANTIC FL 32903 '
us us o

Suite, Apt. #: efc. ) Sufte, Apl. #, etc. MOORE CR2E034 (1 -”'03)

City & State City & State 4. FE!I Nurnber Applied For

59-3120576 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired M ?i'gfq‘ﬂggci’m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&%&ﬁgggﬁgi%?qc‘{r S T T SlreetAddress (l.'-’..O. Box Number is Not Acceptable)

INDIALANTIC FL 32903

City FL Zip Cede

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

the obligations of regj t?yL
SIGNATURE M ; M styﬂf/

@dnamfe‘ yped l{pnmed nav{g:ﬂ registered agent and title it apphcable, [NOTE: Registereq Agent signature required when reinstanng) v DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. ] 0 Added to Fees
W DFFICERS AND DIRECTORS | KIP ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE ST )Zﬂmeig TLE [ change ] Additicn
NAME SIPTROTH, KYLE NAME
STREET ADDRESS 12466 CARRIAGE CT. STREET ADDRESS _
CITY-SF-2P INDIALANTIC FL 32903 CITY-8T-2IP
TITLE P O oetete TITLE [] Change ] Addition
NAME GIULIANO, MICHAEL NAME
STREET ADDRESS | 2448 CARRIAGE CT STREET ADDRESS
CITY-5T-2IP INDIALANTIC FL CITY-8T-2IP
TRLE ) ' [ Derete TTmiE o - . - -« - [ Change___ {7 Addition
KAME NAME
STAEETADDAESS -+ - — - e-- - - - - o a— - B STRECTADDRESS = | am —~~ - - : ’ e
CITY-ST-ZIP CITY-ST-2IP
TINLE [ Detete TILE O Change  [J Addition
NAME NAME. . .|
STREET ADDRESS STAEET ADORESS
CiTY-ST-2P § omv-sr-ze
TMLE ] beiete TMLE [ Chenge [T Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2/P . CITY-§7-2P
TME T e e " [Ooee MLE [7] Change [ Addition
NAME . NAME . -
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report 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 Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an atta nt with an address, with ali ogner like empowered.

SIGNATURE:

Mirlp@a’} N, Gju/;‘qmo Dateg—él%& 4 I-777-97/0

EO NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane 4




