2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # L23694

1. Entity Name

SOUTH LAKE CARPENTRY, INC.

ecretary of State

04-20-2004 90011 045 ***150.00

Mailing Address

12651 NE 10TH AVENUE
TgENTON FL 32683
U

Principal Place of Business

12651 NE 10TH AVENUE
EFSiENTON FL 32693
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I
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“"DUKES, CHARLES E.
12651 NE 10TH AVENUE *
TRENTON FL 32693

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2968841 Not Applicable
ap Country ap Country 5. Certificale 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

T sl S TN ol aamn e v - L UGN - e Tt i

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prnted name of registered agent and tit'e if apphcable.

[NCTE: Registered Agemt signatura required when reinetating)

DATE

5

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

[ .

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TILE [ Change  [3 Aadition

NAME DUKES, CHARLES E NAME

STREET ADDRESS 112651 NE 10TH AVENUE STREET ADDRESS

CIFY-ST-2IP TRENTON FL 32693 CiTY-ST-2P

ME ] [ oelete™ TITLE [ crange [ Addition

NAME DUKES, NANCY 1. NAME

STREET ADDRESS {12651 NE 10TH AVENUE STREET ADDRESS

CITY-ST-2P TRENTON FL 32693 CITY-ST-21P

TLE S 1 elete TILE [JChange [ Addition
e IHILBERT, LINDAN L o RNME L -

STREET ADDRESS | 8073 SIMONS ST T STREET ADDRESS - Tt/ e

OTY-ST-ZP | BROOKSVILLE FL 34613 CITY-sT-21P

TITLE O Detete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2ip

ITLE ] Deiele TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-§T-21P

TNE O vesste TITLE [JChange  [] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7iP - CITY-ST-20P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (.

3 e:‘:@ g

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if

90- 7058

Daytime Pheone #

2, bres. 4]llay 352-4




