2005 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR) ) FILED
DOCUMENT # K342%9 o Feb 21, 2005 08:00 AM

1. Eniity Name ) Secretary of State
JiM FRASER'S CREATIVE CARPENTRY, INC.

Principal Place of Business - Mailing Address

1730 W. LAS OLAS BLVD, 1730 W. LAS OLAS BLVD.
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
us . us

Suite, Apt. ¥, elc, _ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & Siate = T Cwesme — 2. FEI Number Appied For

o _ B . 65-0075644 Nat Applicable
Ze Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I‘T?g\(‘)S]\EA}?‘ [:IAAéA(E:)SI:.ESIIIBLVD. Street Address (P.C. Box Number s Not Acceptable)
FORT LAUDERDALE FL 33312

Chy I FL Zip Code

8. The above named entity subrmits this stateméﬁt for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE N . . ‘ B
Shatura . ypad of fE¥ad rama o regrsterad agent and ttis  angl cable {NCTE Pepstoren Agem sigraiure requiied when tenstaing) . . RATE
Ill s — S A ISR
FILE NOW!!! FEE i$ $150.00 ] 8. Elecion Campalgn Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10, - COFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DP O pelete TILE [ thange ] Addition
NAME FRASER, JAMES E. III RAME
STREET ADDRESS | 1730 W. LAS OLAS BLVD. SIRECT ADURESS
GHY- §1- 1P FORT LAUDERDALE FL 33312 Y51 2P
ITLE M pelete 1TLE IR RS [J change (T Addition
HAME NAME S T e
'Jl_s_ul_;'g..ﬂ p el iy

STREET ADDRESS STREET ADDRESS Her et /Uo-8a002-013 150,00
CiTY- §1-7tP Y-S 2P
NI O Delete TME CJchange [ Addition
NAME NAME
SURFEY ADDRESS ) STREET ADDRFSS
CITY . ST-2IP ) ’ Y -SEI i 7
nILE O3 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-ST-2F l Y5128
TILE 3 Defete FILE [0 Change  [] Addition
R NAME
STREET ADDRESS SHREF T ADDRESS
CIFY-57-2iP ~ - Y- §7- 717
TLE (] Detete TILE [ change [ Additlon
MNAME NAME
STRELT ADDRESS STREET ADDRFSS
CIry-S1-7F Gy SEoae

12. | hereby cenilfz that the infarmartion supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under cath; that | am an officer or director
aof 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 ar Block 11 if
changed, ar on an attachment with an address, with ali other like empowered.

SIGNATURE: e £ D U (#rs) @"f) sif-oef 2y 1fjot]

s:?h’mne AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Davima Prore ¥




