FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT #J30642 05-03-2004 90776 047 ***150.00

1. Entity Name
R & R CARPENTRY, INC.

Principal Place of Business

103 PLANTATION RD
DEBARY, FL 32713

Mailing Address

P.0. BOX 530932
DEBARY, FL 32713

A

2. Principal Place of Business 6‘\1 d . 3. Mailing Address
22035\ e, {0 TATEN _
- Suite, Apt. #, elc, " Suite, Apt. #, etc. 04192004 Chg-P CR2ED34 (10/ 03)
Gity & State City & State 4. FEl Number Applied For
Sorcento FL 59-2742770 Not Applicatie
?) (331 " (:ountryﬂ Zip Counfry 5, Certlficate of Status Desired d ?ese ;gqm“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrnss of New Heglstered Agent
'.ROBINSON PATRICIA Ou’\"(\(LOu Rowertson

103:PLANTATION RD,
DEBARY, FL 32713

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

2002\ Wesado. Pines Bwd

YSorcento

FL lleCode (D

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

; the obli 5 ¢ of registered agent.
SIGNATU (Q@'b-‘l)\m poc\' CACoL QQ\OQK-LS)O N ‘\\JQQ \ 0] ’\t
Signature, typed or pnmed rama of registered agent anc! titie if applicable. {NOTE: Registerad Agent signaiire required when reinstating) DATE
1 150. 9. Blection Campaign Financing $5.00 May Be
FILE NOWI FEE IS $150.00 Trust Fund Contribution. O Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS,/ CHANGES TO OFFICERS AND DIFECTORS IN 11

THLE P O Deleta e &’ W Crenge ) Addition
e ROBERTSON, RICHARD e chard Roboerisen

STREET ADDRESS | 103 PLANTATION RD STRETADRESS | 3B | W eKiv oo Pines Blvd.

CiTy- S7-2P DEBARY, FL 32713 GITY-§1-2P SD r rq ﬂ.+0 £ I~ 3277 e .

T VP O peste T z W Change [ Additon
NAVE ROBERTSON, PATRICIA NAME oot v cia Wglot

STREETADDRESS | 103 PLANTATION RD STREETADORESS [33.03 1 W €A WV e é\ a&é Blud.

¢nv-st-» | DEBARY, FL 32713 CATY-ST-2P rrento, Bk 3316

T O elete me i [J Change [ Adiion
NAME. - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIry-§7-2pP

TLE [ Delete TME [ Change L[] Addition
NANME NAME

STREET ADDRESS STREET ADORESS.

CITY-ST-2P CITy-ST-2P

e [ Delete TE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

cTY-§7- 2P CImy-ST-2P .

TITLE [ Delete TE [JChange  [J Additien
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-27 CITY-51-2P

12. | hereby cem that the information supplied with this flllng does not qualify for the exemption stated in Section 119, 07&3)(1) Florida Statutes, | further certify that the information
|nd|cated an tl :s repart or supplermental report is trua and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered fo execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an aftac t with an address, wi] em, re:
SIGNATURE: ﬂ%&/y Wﬁ\&h&[a Qoberlsm ‘4\@9\ OL{ %% La08S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




