2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # Go1938 ecretary Of State
1. Entity Name
04-01-2004 90002 028 ***150.00

NORTH CARPENTER CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2463 NO. WALLEN DR,, 2463 NO. WALLEN DR, VIURY0LY
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

Suite, ApL. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

59-2345741 Naot Applicable
Zp Country op Country 5. Cartificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

gd fé%%gﬁﬁﬁﬁl_séd IBARI.D. Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnaturg. typad o pamed narme of regrstered agent and Ltte f appicable {NOTE. Regrstered Agenl signalurd regqueed whan renstaling) DATE

FILE NOW!!! FEE IS $150.00

7 After May 1, 2004 Fee will be $550.00 ottt oo O Sl ey Be
‘Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TME PST [ pelete TITLE [ change ] Addition
NAME MADRAVAZAKIS, JIM D. NAME

STAEET ADDRESS | 2463 NO. WALLEN DR. STREET ADDRESS

CITY-S1-2P PALM BCH GARDENS FL CITY-ST- 21

TITLE D [ oetete TITLE [ Change [ Addition
NAME MADRAVAZAKIS, JIM D. NANE

STREET ADDRESS (2463 NC. WALLEN DR. STREET ADDRESS

CITY-ST-2P PALM BCH GARDENS FL CITY-ST-2IP

TRLE 3 petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-5T- ZIP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-SF-2IP

TILE OJ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7- 2P

TILE ] pelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIry-51-2p

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. { further cerify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall 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 i
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: 75 tewet T Madcava zak L/ ay-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daylima Phona #




