2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 03, 2005 8:00 am

Secretary of State

DOCUMENT # N04000008446

1. Entity Name

THE CARPENTER'S WORKSHOP OF CRESTVIEW, INC.

Principal Place of Business
541 NORTHERN DANCER DRIVE
CRESTVIEW, FL 32539

Mailing Address
541 NORTHERN DANCER ORIVE
CRESTVIEW, Fi. 32539

03-03-2005 90173 016 ****70.00

40025185

AR AR ARO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
: o~ /b7 68 S ? Mot Applicable
Zip Country Zip Cauntry i 4 $8.75 Additional
r— e | - - — ) - - -.}. 8. Certificate of Status Desired w “ Fee Required :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

LARSON, CLIFFORD F REV.
541 NORTHERN DANCER DRIVE
CRESTVIEW, FL FL

Street Addrass (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

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

the chligations of registered agent.

SIGNATURE

Slgnatura, yped of printed name of registerad agent and tide 1f appécabla.

{NOTE: Registeraed Ageni signature required when reinstating)

DATE

Etection Campaign Finarcing

- -— Filing Fee is $61.25 9. $5.00 may Be ~ ‘Make check payable to = "
Due by May 1, 2005 Trust Fund Contribution. Added to Feas . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P [T pelete TILE [ Change ] Addition
NAME LARSON, CLIFFORD F REV NAME
STREET ADORESS | 541 NORTHERN DANCER DRIVE STREET ADDRESS
CITY-ST- 2P CRESTVIEW, FL 32539 CITY-ST-2IP
e SEC O belete e SEc P crange O] Adcition
NAME LARSON, WANDA L HAME Feonkuss p
STREET ADDRESS | 541 NORTHERN DANCER DRIVE STREETADRESS | § A O LOwwS B Lad
orv-st-ze | GRESTVIEW, FL 32539 orvst-ze @ g KEQ_ P 3as3|
TWLE TRES' ™ "0 Deete Tme “TRES 0 =T [ Change ~ 1 Addition
NAME CAMPBELL, WILL NAME RTEI A San, LESLIE
STREET ADDRESS | 2708 WEST JACKSON STREET STREET ADDRESS | § 7B 3 Hbrve sl DR
cMY-sT-2P | PENSACOLA, FL 32505 crestze 1 AESTNIEN Fo 3253
TIILE O pelete TE O Change {7 Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§7-2P CITY-ST-2P
M 1 pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- CITY-ST-2P CITY-§T-ZiP

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 cerlify that the information

indicated on this report or supplemental report is true an

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 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmer with an address, with all other like empowered,

SIGNATURE: & (] .

LESLIE B ATE (rsaw )R,

27 FERDS $So &a-

BIGNATURE AND TYPED OR PRIAJED NAME OF BIGNING OFFICER OR DIRECTOA

Data Daytime Phone ¥




