2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # P04000154440 01-31-2005 90059 015 ***150.00
1. Entity Name
ABOVE BOARD CARPENTRY, INC,
Frincipal Place of Business Malling Address * TUUUJIUQD cna : :T.
66 GARNET PLACE 66 GARNET PLACE
DESTIN, FL 32541 DESTIN, FL 32541
s R S AV R ORAR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)

Cily & Sate City & State 4. FEI Numbar Applied For

Q-O - / ?0 fo 59\ Nat Applicable
Zip Country ae Country :Ceniﬁcale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name - - - — e e

MORGAN, J RICHARD
66 GARNET PLAGE
DESTIN, FL 32541

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

City

Zip Coge

FL

8. The above named entity submits thig st enyior the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat%isi%em
SIGNATURE _{___ - A ﬂ Mnﬂﬂ/h/ [-2%- 05

ym_ wypeglor printeo nime 5 reghieren

ng ankt tille 1f appkcabla,

{NOTE: Registered Apent signature required when reinstating)

DATE

4 NOW!! FEE IS $1 50_0J/ \ 9. Election Campaign F_lnancing $5.00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. Added 10 Fees ;-
10. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TITLE O change [ Addition
NAME MORGAN, JOHN G NAME
SAREET ADDRESS | 666 GARNET PLACE STREET AUDRESS
CITY-57-2IP DESTIN, FL 32541 Cry-51- 2P
TILE S 3 Delete MLE O change [ Addition
HAME MORGAN, J RICHARD MAME
STREET ADDRESS | 66 GARNET PLACE STREET ADDRESS
CITY-S1-2P DESTIN, FL' 32541 CITY-57-21P
TITLE [ oelete TITLE [JChange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
cry-st-ap [ _ . _CIy-§1-2IP . e - .
TILE O oelete TITLE [ Changa [ Addilion
NAME NAME
STREEF ACDRESS STREET ADDRESS
cIry-§1- 0P CiY-ST-2IP
NLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE ] petele TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

12. 1 hereby certily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further conify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ed to eydCule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A L Moﬂ-Cm/

ith all

of the cerporalion or 1he receiver or tru, empo!
changed, or on an attachm: 1%&65
SIGNATURE: d

like empowered.

/- 28-05

SIGNATURE AND TYPERDR PREATED NAM

7& SIGNING QFFICER OR DIRECTOR ©

Date Daytime Phone #

v )/

T50- 657 -0Y73



