2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

P030000771 80
DOCUMENT # Secretary of State
ity Name
_18- ok ke

CENTRAL FLORIDA CUSTOM CARPENTRY, INC. 03-18-2004 90020 040 *##150.00
Principal Place of Business ‘ Mailing Address
109 W PONKAN RD . 109 W PONKAN RD
APOPKA FL 32712 APOPKA FL 32712 -

Suite, Apt. #, ets. Suite, Apl. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

27— 00&;5834 ' Not Applicable
ap Country dp Country 5. Certiticate of Status Dasired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T()EQN%OgéLEgM?‘% RJR . Street Address (P.O. Box Number is Not Acceprablg)
APOPKA FL 32712 : '

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registared agen and title il applicable. {NCOTE: Registered Agent signature reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritbution. O Added fo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP [ pefete TILE [ Change [ Addition
NAME HENSON, THOMAS R JR HAME
STREET ADDRESS | 108 W PONKAN RD STREET ADDRESS
CITY-5T-2P APCPKA FL 32712 ’ CIY-ST-2P
TIME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TmE ' O] pelete it : [ crange 3 Acdition
CMAME e - [t i L e e o mm— e o . LR nanE - e - L e e —— . ———
STREET ADDRESS STREET AGORESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
KAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TLE {1 Delete TLE 3 Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TILE [ oetete TITLE O cnange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { 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 11 if
changed, or on an attachment with an address, all othef like empowered.

X 7 QP Thomas Riknsondr 2lisler  (do1)gis-aie

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O Date Daytume Phone #




