2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V41021 Feb 25, 2005 08:00 AM
1. Entity Nal
i Secretary of State

CARTWRIGHT & CHITTUM, INC.
Principal Place of Business - Mailing Addréss 7 B . ]
9310 N. 16TH ST. P.O. BOX 17020
TAMPA FL 33612 TAMPA FL 33612
us . us

Suite, Apt. ¥, etc, —_ T Siite. Apt # o ) 1t MOORE CR2E034 (10/04)

City & State - City & State ] 4. FEI Number Applied For _

o . e 59-3124894 Not Applicable
e Country dp Country 5. Ceriificate of Status Desired [} gi‘gfq“;feu;ﬁc’nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

gfo%@%%ETﬁéEB%O%HT Street Address (P.O. Box Number is Not Acceptabia)
TEMPLE TERRACE FL 33617

City FL Zip Code

8. The above named entity subm'cis- U_ﬁs statement for the pursose of changing its r-egi-ste_red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATLIRE —— _ ] -

Sigrature, typed o printad name o registered agent and lile f 2pphcable INCTE Registecad Agaent signalure raquired when einstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fog Will Be $550.00 .. .
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. 7]  Added to Fees

10. T OFFICERS AND DIRECTORS § KN ] ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLF PTD - T Delete TTLE ] Change [ Additian
NAME CARTWRIGHT, JERRY R. NAME - S

STREET ADDAESS | 6108 GRAPE FERN COURT ' SFAEET ADDRESS ) %gggg%gggg%n 17 150

cry-§1-2F | TEMPLE TERRACE FL SlY-51- 29 Ll Ll S f i

iILe O celets NILE O change [ Acdition
NAME NAME

SIRLET ADDRESS - STReET ADDRESS

GITY-ST- 2P B GITY-ST 1P

TITLE [ Detete TIE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SP- 2P

TieE 1 Deleta LILE [ ¢Change  [J Addition
NAME NAME

SIRFET ADDRESS I SIRLET ADDAFSS

CiTY-ST- 2P CITY-51- 2P

TITLE O Dalete niLE [ Chenge  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-2IF CITY-ST P

TITLE O Detete THLE O change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CHrY.S1-2e CITY-57- 7IP

12. | hereby ceriify that the information supplied with this fiing does not gualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes { further certify that the Information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the recalver or Trustee empawered to execute this repon as required by Chapter 607, Florica Statutes, and that my hame appears in Block 10 or Bleck 11 if

changed, or ¢n an a ch%ﬂl other like empowerad,
SIGNATURE:?[ (ﬁﬁeﬁ‘{w\éﬁ‘f)’f.’@m o2-23-05 (] 8{354)93[ 16T

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date wirne Phone §




