2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000085842

1. Entity Name

PETER HERMAN CARPENTRY, INC.

Principal Place of Business

3520 BESSENT RD.

JACKSONVILLE, FL 32218

Mailing Address

3520 BESSENT RD.
IACKSONVILLE, FL 32218

2. Principal Place of Business

3. Mailing Address

RN

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90773 029 ***150.00

AR AU R

Suite, Agt. #, stc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3686924 Not Applicable
“p Country Zie Country 5. Certficate of Status Desired ~ []  $8-7 Addilional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglistered Agent
i e, - - < — | Name e e — o . - -

HERMAN, PETER

5515 W. 118TH ST. #134
JACKSONVILLE, FL 32244

Street Address (P.0. Box Number is Not Acceptabte)

City

FL

Zip Coce

8. The above named entity submits this statemnent for the purpose of changing ifts registered office or registered agem, or both, in the State of Flonda. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE

Signedure, ypad or printed name of registered agent and title i applicable.

(NCOTE: Registarad Agend signalure réquired when reinstating)

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fea will be $550.00 Trust Fund Confribution. Added 10 Fees
10. ¢ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
Tme |.PD [ Delete TIIE ClCrange [ Addition
NAME . | HERMAN, PETER M NAME
STREERADORESS | 3520 BESSENT RD. STREEF ADDAESS
CrFY-ST-2P JACKSONVILLE, FL 32218 CITY- §T-2p
TIME [ Deleie TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST-2P
TITLE £ Delste TIME O ctange [ Addition
NAME RAME . |
. STREET ADDRESS- - - STREEF ADDRESS - A e .
CTY-ST-2P CITY-5T-2P ‘
TMLE [ Delete TIME Clcrange [} Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5F-2P CITY-ST-2IP
TiLE £.] Delete TMLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-5T-ZP
o 03 Derete e O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P GITY- ST-Z2IP

12. | hersby certi

of the corporation or the receiver or trus]
changed, or on an attachment with

SIGNATURE:)(

that the information supplied with this filin

powered.

——

d that my name appears in Block 10 or Block 11 if

VY- 673-
Or3 7

I he _ i does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director

. empowgred to exeiute this report as required by Chapter 607, Florida Statutes;
sg, with all other [i

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Yf23/ep X

Daylima Phone #




