2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G27217

1. Entity Name

STELTER'S SPECIALIZED CARPENTRY, INC.

Principal Place of Business

Mailing Address

Apr 12,2004 8:
ecretary of State

04-12-2004 90677 001 ***150.00

00 am

12701 FLINT LK OR 12701 FLINT LK DR J !
THONTOSASSA FL 33592 THONTOSASSA FL 33592 . ‘i_ vJuouy
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EG34 (11/03)
City & State City & State 4, FE) Number Applied For
58-2299726 Not Applicable
P . A m“C_o_u‘ntry e | _Z?__ _(ioﬂy?‘ R — _Sg_Qegificaig_o_thtams,Desired-;‘;_ﬂG;§$§;7§ﬁfﬂiﬁ°“a‘, I
—= : Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T s emmee e - - Nama.- - - . . : =

STELTER, ALAN
12701 FLINT LK DR
THONTOSASSA FL 33592

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

I

City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o primad name of registered agent and litle i applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.UD May Be

Added to Fees

10. OFFICERS mECTOHS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TME [Jchange [ Addition
NAME STELTER, ALAN NAME
STREET ADDRESS | 12701 FLINT LK DR STREET ADDRESS
CITY-ST-2IP THONTOSASSA FL 33592 CITY-ST-2P
TME (] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

s :CLT..‘_{_‘.SLZF_:“- St e e e smaetn mE ety i s i e O OTYST2P i e e e s e e e T
TLE [ pelete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS - - " STREET ADDRESS - - — - - —
CITY-ST-71P CITY-ST-2IP
LE 7 Detete TmE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE 3 Delete e [J Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TLE {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-20P

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver of trustes empowared 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Black 11 if

changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: ML@MEQ&M%@L_‘
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING O R OR (MRECTOR Date . Daytime Phone #

S/3-GFg 1 000 p

rd



