2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J72466

1. Entity Name

FROOK CARPENTRY, INC.

Principal Place of Business Mailing Address

% KEVIN D FROOK % KEVIN D FROOK

1180 EPPINGER DR 1180 EPPINGER DR

P%)RT CHARLOTTE FL 33953 PCS)RT CHARLOTTE FL 33953
U u

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90028 047 ***150.00

UIUNY > -

Il VA

FROOK PEGGY S.

1001 AVENIDA DEL CIRCO
P. O. BOX 1596

VENICE FL 34285

MOORE CR2E034 {11/03}
City & State City & State 4, FEl Numper Applied For
59-2806529 Not Applicable
Zip Country ap Country 5. Certificate ot Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
R Name | _

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura. typed or pnnted name of registered agent and tite f applicable.

(NOTE. Registered Agent signature reguired when remstating) DATE

>FILE NOWN! FEEIS §150.00, -
ftor May 1, 2004, Fee will be $550 00
. Make Check Payable to Flonda Department ot Slate ]

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

TIE D O Delete ‘ TILE [ Change ] Addition
NAME FROOK, KENNETH B. NAME

STREET ADORESS | 730 BUCKSKIN COURT STREET ADDRESS

CITY-S1-21P ENGLEWOOD FL 34223 CiTy-S1-2iP

TITLE D [ patete TILE [ Change [ Addition
NAME FROOK, BRIAN K. NAME

STREET ADDRESS (9101 SW LIPE RD STREET ADGRESS

CITY-S3-2P ARCADIA FL 34266 CITY-ST-2P

TilLE D 3 Delete TITLE [ Change ] Addition
NAME FROOK, KEVIN D. - NAME -

STREET ADDRESS | 1180 EPPINGER DRIVE STREET ADDRESS

CY-51-2F | PORT CHARLOTTE FL 33953 j crestze

TITLE D O Delete TITLE [} Change [ Addition
NAME DOVE, ARNOLD W NAME

STREET ADDRESS | 4180 BLITZEN TERR. STREET ADDRESS

CITY-ST-2IP NOCRTH PORT FL 34287 CATY-ST-2IP

TITLE [ palete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-57-2iP

TMLE {1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-5T-2P

changed, or on an attachment wit

SIGNATURE:

12. | hareby 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 reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block #1 if

address, with all other iike eghpowered.

3-25-04 94143~ 14

NATURE AND TYPED OR

0 NAME OF SIGNING OFFICER OR DIRECTOR |

Dale Daytime Phone #




