~+ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000046181

1. Entity Narre

DEMPSEY’'S CARPENTRY SERVICES,

INC.

Jan 27,2004 08:00 AM
Secretary of State

Principal Place of Business

3813 MARIANNA RD
JACKSONVILLE FL 32217

Mailing Address

3813 MARIANNA RD
JACKSONVILLE FL 32217

2. Pnncipal Place of Business

3. Mailling Address

I

[

LA

Suile, Apt. #, etc.

Sune, Apt ¥, ete,

JOHNSON, KEITH H
8810 GOODRYS EXECUTIVE DR STE A
JACKSONVILLE FL 32217 :

MCORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Apphed For
01-0675036 Not Apphicable
Zp Country 2p Cauntry 5. Certificate of Status Desired a $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Mame T

Street Address {P.Q. Box Number is Not Acceptable)

City 2ip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

Signatue, fvped or panted ngme of regrstered aggnt and itk  apphcanie

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 _
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

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

e P DCoeete B e ' c - [l change [ Addition
RAME DEMPSEY, MICHAEL D NAME .

STREET ADDRESS {3813 MARIANNA RD STREEY ADDRESS o LROnnI sl 14

orv-st2P [ JACKSONVILLE FL 32217 CITY-5T- 2P O1/2BA08-80003-009 150,00

e o T O Detete e - [ Chage [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CTr-5T-ZP ¢y -57- 2P

Tme [ Delete TLE "[CChenge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

QITY-ST.2P CTY-ST- 71p

e T Ooeee | ma S [IChange  [J Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

Ty -5 7P CINY-ST-2P

e O oelee § me [3Change [ Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

eTY-ST-2IP CIY-ST-2P

TITE 3 Detete TIRE [ Charge [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

£ITY-57-2F oIrY-ST-21P

12, | hereby gertily that the information supplied with this fling does not gualify for the

indicated on thi

dress, wi

3

il othey like empowered,

changed, or on an attachment with an Dd
SIGNATURE: M

n
s report or supplemental report I3 true angaccurale and that my signature shall have the same legal
of the corporavan of the recever or trustee empowered t0 exacute this report as reguired by Chaplar 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

onfan MiCHL @ OsmBsy

exemplion staled in Section 118.07(3X). Florida Statutes. | further certify that the igrmation

73
eglect as if made under oath; that | am an officer or director

q04-%0-376

SIGNATURE AND TYPED OR PRINTED NAME OF‘SE:NFDFF]C(B OR DIRECTOR

!*33_‘0‘4

Dayime Phona &




