2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ |

DOCUMENT # P00000114502 ’ FILED

1. Entiy Namo . Aug 26,2004 08:00 AM
DJ'S CARPENTRY CONCEPTS, INC. | Secretary of State

Princlpal Prace of Business ] " Maiiing Address i
3737 KEMPER STREET ceto 73737 KEMPER STREET '

FT.MVERS, FL 339056 o "7 TFT.MYERS, FL 33905 T ’ oo e n

L= Iy 11

o ' IRV

930?2004 f:-lﬂ Chg-P CR2EG34 {1 0103}
DO NOT WRITE IN THIS SPACE PO oot
65-1065527 Not Appiicstj!é

5. Cénificate of Status Desred ] $8.75 Additional
; Fea Required

6. Nams and Addraes of Current Registerad Agent B - i

l
SHENKO. JR., WILLIAM E !
2801 ESTERO BOULEVARD, SUITE G DO NOT WRITE

FORT MYERS BEACH, FL. 33931 IN THIS SPACE

8. The above namad entity submits this statement for he purpose of changing fts registered office ot regiatered age{nt. or both, in the State of Florida. { am familiar with, and accept!
tha obligations of registered agent. H
I

SIGMNATURE — — =
Sigratare, fyped of primted name of ragisteres &gant ask whe i applicable, (HIITE, Aeghstored Agent signaturs requred wivr reihstating) ) ) DATE
FILE NOWI! EEE IS $550.00 9. Elaction Campaign Financing $5.00 why B
Due by September B, 2004 Trust Fund Centribution. O  aAddedioFees
i : : y AL i 1 Fa-] 4,
10. ) OFFICERS ANDDIRECTORS .- - .. 1| ] : SEUIGUTT TS
— 5 — < i (8/25/04-300D3-012 $50.00
NAME JONES, ANTHONY D
STRECT ADDRESS | 3737 KEMPER STREEY ;
crv-stzp | FT.MYERS, FL 33905 E
29908 — |
TMLE :
NAME :
STREET ADDRESS ;
TTy-S1-29 i
e S ' e !
NAME

s s DO NOT WRITE

NAME
GTREET ADDRESS |
CITY-53-Bp :

B o 'IN THIS SPACE

TILE

NAME

STREET ADDRESS
Cify-5t-2P

IME

RAME

STHEET ADDRESS
Ciry-57-2ip

12. § hersby certily that the information supplied with this hiing does not qualily Tor the exéshplion stated in Secticmﬁ 19.0?$3}(i), Florida Statutes. | further certify that the information
wdicated on this report or supplemental report is true and accurate and that my signature shafl have e same logal effect as i made under cath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 1o execuie this repor as required by Chapler 607, Flodda Statutes; and that my name appears in Block 10 o5 Block 11 i
changed, or on an attachment with an agidress, with alf other like empowered.

SIGNATURE: (7 | Yay- o ¥ - 589

NAME OF SIGHING OFFICER OF DIRECTOR Dajytirne Phone &



