2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25,2004 8:00 am

DOCUMENT # J8so72
i e Secretary of State
ok ok ok
MODERN CARPENTRY, INCORPORATED 03-25-2004 90024 022 ***150.00
Principal Place of Business Mailing Address
28374 VERDE LANE PO BOX 1852
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33823
SU“E, Ap!. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
59-2831699 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUPELLE, ORREL C.

28374 VEHDE LANE Sireet Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 33923

City FL Zip Code

8. The zbove 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 abligations of registered agent.

DGNATURE
Signature. typed or printed name of registered agent and titls il applicable. (NOTE. Begistered Agent signature required when renstating) DATE
FILE NOWIN! FEE IS $15000 . . _ ,
e 9. Election Campaign Financin
Aﬂer May 1 2004 Fee will be: $55° 00 e Trust Fund C:mr?buti‘cm. " ] ﬁc%e%(?ohgi:: ©
Make Check Payable to’ Florida Departmen! of State
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete THLE [Jchange [ Addition
HAME DUPELLE, ORREL C. NAME
STREET ADDRESS | 28374 VERDE LANE STREET ADDRESS
CITY-S1-2IP BONITA SPRINGS FL 33923 CITY-ST-2IP
TITLE S O pelete TITLE O change [T Addition
HAME DUPELLE, LORRAINE NAME
STREET ADDRESS | 28374 VERDE LANE STREET ADDRESS
CiTY-S1-2IP BONITA SPRINGS FL 33923 CITY-ST-21P
TMLE ] Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P 1 CTY-5T-2IP
TITEE [ belete TITLE [ Change  [C] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE 1 pelete TLE CJchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Ty ST-ZP CITY-ST-2P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unader oath: that | am an officer or director
of the corporauon or the receiver or tryglee empeowered 1o execyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i Hdress, with all other lijgé empowered.

LD(m:ne @Uf-&//f 2304 239-992-713723

RND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phang #




