2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jo99s8 Feb 11, 2004 08:00 AM
1. Entity N
rily Hame Secretary of State
ALVIN MILLER CARPENTRY, INC,
Principat Piace of Business Mailing Addrass . ) .
1273 CARTER AVENUE 1273 CARTER AVENUE
SARASOTA FL 34239 SARASOTA FL 34239 o
Suite, Apt. #, etc. X S Suite, Apt #, atc MOORE CR2E034 (.i 1/{)3)
City & Stale | Cwyastate , 4. FEI Number Applied For.
59-2660877 Mot Applicatle
Zo Country e Country 5. Certificate of Status Desired O gg'gesqlﬁ?géﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '"'__

Name

QAAI?EE&Q%%IENAMENUE Straet Address (P O. Box Number is Not Acceptable)

SARASOTA FL 33578 —

Zip Cade

Ciiy FL

the obligations of registered agant.

SIGNATURE — S — - R E— _
Signature, typed or printed name of regislered agont and htle d apphcable {NOTE Regustergq Agant Signaturg rquired when rainstatng) DATE
i | - o - )
FILE NOW!! FEE IS §150.00 FE 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550_.OU e e Trust Fund Contribution. 0 Added to Fees
Make Check Payable 1o Florida Depariment of State ST
10, QOFFICERS AND BDIRECTORS 11. ADGITICNS/CHANGES TO OFFICERS AND DIRECTORS IN i1~
THLE PD [ Delste T i [J Change  [3 Additian
HAwE MILLER, ALVIN M. NAME - Lonnaoggesia _
SIREET ADCRESS | 1273 CARTER AVE _ | smeer aoosess 024/ 12:04-00007-025 150,00
oY -57. 2P SARASOTA FL CITy-S3-2P
THLE D 1 Delete WILE [ Change ] Adsition
NAMTE MILLER, IRENE NAME
STREET ADDRESS | 1273 CARTER AVE STRCET ADDRESS
CITY-5T-2iP SARASOTA FL CITY-ST-2IP
TLE VP 3 Detets TME [ Change L Addition
NAME KAUFMAN, KENNETH NAME
STREET ADDRESS {5522 ANTOINETTE STREET ADDRESS
CITY-ST-2IP SARASCTA FL CiTY-S7- 2P
TIRLE Clogee  § me [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST. 2P
THLE Cloeete: [ TE ' T Clichange [ Addition
MAME NAME
$TREET ADDRESS STREET ADDRESS
CifY-5T-2IP GITY-51-200
TLE O Delete e [ Chenge [ Adilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07( 3)(|)_ Fiorida Statutes. | further certify that the information
indrcated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporabion or the receiver or iruslee empawered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmyath an address, with all other like empowered. -

o

SIGNATURE: ___ 4./ 4L %A . 1-RG-0Y  gyrges 257

i Daytime Phona #

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale




