2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K83414

1. Entity Name

PYRAMID FORM CARPENTRY, INC. | -

us

" Principal Place of Business

1102 N FED HWY
LAKE WORTH FL 33460

Mailing Address

P.O. BOX 849
Il.J.gKE WORTH FL 33460

2. Principal Place of Business

HA2 N FEO Hlu)

3. Mailing Address

122 N FED

HWY

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90002 039 ***150.00

"940UbYbe

HURREE A

I

23460

0 23440

0S

. MOQORE CR2E034 (11/03)
City & State . ity & State 4. FEI Number Applied For
Lé‘(g WORTH, FLor DA K L\JOQTH FLOR I.DQ 65-0122648 Nol Applicable
‘ Cantry Counlry’ $875 Additional

|

5. Certiticate of Status Desired Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SIEGMANN; WILHELM ERE .-
1122 N FED HWY  *

o SIEGITANN, JUERGEN . .

Slrea gsdreﬁ 0. B()éblumber Weplable)

*

_LAKE WORTH FL 33460 _

~

LAKE WOPTH

FL

43%%0

SIGNATURE

the obllgauons of

stered agent.

Vi

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

. SIEGHANN,

Signatire ﬁpeﬂ nrinted name of registerad ageql and title f applcable.
M

JUERGEN PRES.  CZ-06 -0

(NOTE: Registered Agenl swgna tre required when reinstahng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10,

~OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P : 7 Delete TITLE [IcChange [ Addition
NAME SIEGMANN, JUERGEN NAME ' '
STREET ADDRESS | 1122 N FED HWY STREET ADDRESS
civ-sT-2° [LAKE WORTH FL 33460 CITY-ST-ZP )
e MGRD ) 1 Delete TME [ change [ Addition
NAME SOWERS, KIRSTEN NAME
STREET ADDRESS 1122 N FED HWY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-51-2IP
LE [ oefets TIMLE [ Change [ Addition
NAME NAME

T STREETADDRESS | ™70 T - - - “§ STREETADDRESS” - e TTme T I =S N
CITY-$7- 2P CITY-ST-2IP
TITLE [ oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghment with an address, wilh all other like empowered.

Kirsten S.Sowers

Z-0o-OF Sbl-585-1270

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date Daytime Prone #




