FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000055166 05-10-2004 90466 040 ***150.00
1. Entity Name
LARROW CARPENTRY, INC.
Principal Place of Business Mailing Address
14035 VIVIAN DR #1 14035 VIVIAN DR #1
MADEIRA BCH, FL 33708 MADEIRA BCH, FL 33708
PR s AR RED PRI
Suite, Apt. #, alc. Suitg, Apt. #, et?.. - ) . 05062004 Chg-P CR2E024 (101,03)
City & State City & Slate 4, FEI Number Applied For
[&' 166 102 ‘7 Not Applicable
Zp Country P Country 5. Coriilicate of Status Desirod O gesa ggu’:?:c"t'onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Marme
LARROW, JOSEPH
14035 VIVIAN DR #1 Street Address (P.O. Box Number is Not Acceptabie)
MADEIRA BCH, FL 33708
" . Ci . Zip Ced :';
; . i y . R FL I ip Cade i

e
8. The above named entity submits this staternent for the purpaéa-oi changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered agent.

SIGNATURE i i
Signaturae, typed or prated name of registerad agent and title f applicabla. (NQTE: Ragislered Agent sighature regquired when reinslating) e ° DATE - -
FILE'NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. §07.193(2)(b), F.S., the
Due by Saptember 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. P OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Dv - u . 1 Delete TIE [Jchange [ Addition
NAME LARROW, JOSEPH NAME
STREET ADCRESS | 14035 VIVIAN DR #1 STREET ADDRESS
CITY-ST-2IP MADEIRA BCH, FL 33708 CITY-ST-2IP e
TmE [ delete TLE O Change [ Additen
NAME HAME )
STREET AGDRESS S - e = —r_[] STREFTAODRESS o
CITY-S7-2P CITY-ST-2IP
TITLE [ Dalate TITLE [ Change  [] Addition
NAME NAME
STREET AQURESS STREET ADDRESS
CITY-$T-2IP CiTY-5T-2IP
TILE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CiTY-Si-2IF
STREET ADDRESS
CITY-5T-7IP CITY-§T-11P i
THTLE O Delete TITLE [ change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplergantal report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiverdr frustee efowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment gith an addrg$, with all other like empowered. ]
JoscpH LAkkp 1) QS/ é/& y  (11)75]-5572

SIGNATURE: ]
/ﬁ(suﬂuas 76’?1950 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '?lfé’ﬁ 1060 f‘ / Day Daytirne Phone #
[




