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

DOCUMENT # L86516
e, Secretary of State
ofe 2fe e
PRATER'S CARPENTRY, INC. 02-25-2004 90051 038 150.00
Principal Place of Business . Mailing Address
230 PANAMA DRIVE 230 PANAMA DRIVE
CRESTVIEW FL 32536-2314 CRESTVIEW FL 32536-2314
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ) Applied For
NO-T APPLICABLE Not Appiicable
Zip Country ka COUFIV‘,' m $8_75 Additianal
5. Cerlificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggOALE\mADMOEBIﬁ?VE Street Address {P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32536-2314

3 City  FL | ZpCode

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

the ohligations of regstered agent.
SIGNATURE M//ﬂ% Oopa\ed Yrarri _Q//.Z 1L 0¥

Signature, Typed of pny{ed name of registered agent and tille il applicable. (NOTE: Regisiared Aganl signature regured when reinstating) 7 DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added ta Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Fre svlfle e [ Delets TITLE [JChange [ Addition
NAME PRATER, DONALD NAME
STREET ADDRESS (230 PANAMA DRIVE STREET ADDRESS
CITY-53-2IP CRESTVIEW FL . CITY-ST-21P
TILE DST {1 Detete TTLE [ Change £ Addition
NAME PRATER, JEANETTE NAME
STREET ADDRESS | 230 PANAMA DRIVE STREET ADDRESS
CITY-ST-2P CRESTVIEW FL CITY-ST-ZIF
THLE D O pelete TILE . [l change [ Addition
CMME [PRATER, RACHEL . o R L . ) ) , . . .
STAEET ADDRESS | 230 PANAMA DRIVE STREET ADDRESS
CITY-ST-21P CRESTVIEW FL 32536-2314 : CITY-5T-2¢9
TITLE - T Additi
me P ARTENL pC\W\Q_\c.. [ peleta r::‘;i [CIChange [ Addition
STREET aopeiss | 2030 Pandwa O v STREET ADDRESS
CY-ST-TP Y f@“:'\ View, FL 3283423 o CITY-ST-21P
TITLE 4 3 Delete TITLE ' [l Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-7iP CITY-ST-ZIP :
TITLE O cetete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. t furiher certity that the information
indicated an this report or supplemental regort 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrent wish an address, with all like empowered.
SIGNATURE://}, /:fwé/ % 7 Teanedle P(C\Jre./ 0/2/424/ S §50-L83 S

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥

[ 2 a—m e ™ Y



