2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L60320

1. Entity Name

. CARPENTERS OF CENTRAL FLORIDA INC,

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90042 039 ***150.00

797

KEELING,-RICHARD-1-—

SW 98 LANE

OCALA FL 34476

Principal Place of Businesg = - ™ Cot Mailing Address
797 SWEBLANE | - - 797 SW 98 LANE
QOCALA FL 34476 OCALA FL 34476 o i i
us us ’ : o T

Suite, Apt. #, etc. - Suite, Apt. #, eic. MOORE CRZE034 {11/03)

City & State City & State : 4. FEI Number Applied For

9.2 DKW Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O gese';’g Iﬁ?:;tional
~ &, Name and Address of Currant Registered Agent . . 7..Name and Address of New Registered Agent
Name

Sireet Address (P.O, Box Number is Not Acceptable)

City

FL Zio Code

SIGNATURE

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

Signature, typed or printed name of registered agent and Tile if appilicable. (NOTE: Ragisterad Agenl signature reguired when reinstating} BATE

par te

SE A RS

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

OFFICERS AND DIRECTORS

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

TMLE P [ Delete TMLE []Change [T Addition
NAME KEELING, RICHARD L NAME

STREET ADDRESS | 797 SW 9B LANE STREET ADDRESS

CITY-ST-2IP QCALA FL CITY-ST. 7P

TILE \ 71 belete TITLE [ Change  [J Addition
NAME CUNNINGHAM, RICHARD NAME

STREET ADDRESS | 16251 SW 60TH PL STREET ADDRESS

GITY-S7-21P QCALA FL 34481 CITY-S1-2IP

mE v ) T M pelese TIME ‘O change ~ [T Addition
NAME GATINEAU, DAN NAME

.STREET ADDRESS. | 2. BAHIA-COUBRT-PL - . e -o . - smeeTanpREsS | P

CITY-57-21P SILVER SPRINGS SHORES FL 34472 CITy-st-zip

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-7IP

TIME [ Detete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

oTy-§7-2P CITY-ST-20P

TITEE (3 delete TITLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P *

of on an attachement Jith an ad ress, with ali other like empowered.

12. | hereby certify that the information suppfied with this filing does not quaiify for the exemption stated in Section 118.07(3){4), Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, i

hone #

Daytime




