~ 772004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOGUMENT # P03000130130 Secretary of State

1. Entity Name
9. ok 3,
VICTOR WADDELL CARPENTRY CONTRACTOR, INC. 03-09-2004 90035 024 7158.75 N

Principal Place of Business Mailing Address
1484 CHICKASAW RD 1484 CHICKASAW RD

LABELLE FL 33935 LABELLE FL 33935

Ll

|

(I

97 L wiboen Rb | B0 Bk AAC I

Sune Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ) . ity & Slate ; 4 FEI Number Applied For
/?Qb' LL&: -"’E-A, Z, FL ' 45“’ 3 b55- Not Applicatle

giq 3 i Cw\%ﬁ .SZ 3475’ ) C()(L;jmg H 5. Cerlificate ot Status Desired JX Eg';’gﬁ?:;ﬁma}

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na

WADDELL, VICTORM—~ e «o o LDADDELL v VIGTDR ;

1484 CH'C’KASAW RD Street Address (P.O. Box Number is Not Acceplable)

LABELLE FL 33935 _ . o ‘

‘ D88 LOHIDDEN KD -
Ci oy - Zi | g—
LABELLE . FL | 53924

8. The above named enlity submits this statement tor the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered ager and ttie if appficable. (NOTE: Registered Agent signatura regquired whan remstanng) DATE
9. "Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
s PD 7 Delete THLE ,w'Change 1 Addition
NAVE WADDELL, VICTORM ~ ~ KAME ;QDDE?LL ViaTo
STREET ADDRESS | 1484 CHICKASAW RD . STREET ADORESS | 5 '@ ‘L(_.)H“ 1DDE N
Grv-st-2P |LABELLE FL 33935 onv-si-ze LR BEIYEE L .33 6735
TIE ' O Delete TIRE VPD [ Change ,M Addition
NAME HAME LOADDELL N
STREET ADORESS srRee? apoRess |5 & Q LL)H fob E R D.
CATY-ST-20 oTY-S1-2p Mﬁb[ LE FL 3 3?35
ILE . 2 Gelete TITLE [J Change [j Addition
NAME oot T - — - NAME T - o - -
— ) swmerammress . e o e e e . R meerappeese .. -
CITY-5T-2IP CITY-ST-2IP
TITLE 3 oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP Ciry-5T-2P
THTLE : 3 pelete TE [dchange  [3 Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
EIY-ST-7P CITY-ST-2IP
ME CJ Detete TMLE £ Change [T Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 21 CHTY-5T-21P

12. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. { further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered

SIGNATURE: &4@ I A ot /,/ . | 3// / 04 (863)b75-Qlb!

IGN.ATURE MD TVPED DH PHINTED NA.IIE OF SIGQING Oﬁﬁlﬁ&lﬁr Leli] DlRECTOFI T /ple Daytime Phong #




