2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000003661

1. Entity Name

NO LIMIT CARPENTRY, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90070 002 ***150.00

Principal Place of Business

8190 LITTLETON RD
UNIT106
NORTH FORT MYERS FL 33903

Mgiling Address

2481 GAIL HELEN CT
N FT MYERS FL 33917

1

2. Principal Place of Business 3. Mailing Address

[l

Jl

AN

Suite, Apt. #, etc. Suite, ADL # etc. MOORE CRZEQ34 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-1067447 Not Applicable
Zi Count Zi Count it
i ountry P ouniry 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHOMANN, RAYMOND L~~~
27200 RIVERVIEW CTR BLVD
BONITA SPRINGS FL 34134

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typea or printed name of registered agent and title it applicable.

(NOTE: Registared Agerd signature raquirad when reinstaiing)

DATE

9. Election Campaign Financing
* Trust Fund Contribution.

$5.00 May Be
Added to Fees

A A

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

TIME < D [ Delete . TILE [ Change  [] Addilion

NAME BRESSETTE, COURTENAY NAME

STREETAGDRESS | 2481 GAIL HELEN CT STREET ADDRESS

CITY-51-28 N FT MYERS FL 33917 CITY-8T-2IP

TITLE 7 Delete TIMLE {7 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE O petete TITLE O Change [ Additien
CMAME e | | - i o i c———— - - . - i s HAME —— i e e e —— ~ _— e - e am— .+

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIme [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {71 Delete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all otheplike empowered.

changed, or on an attachi 1 wil

SIGNATURE:

237
Q45 -) Hob

D NAME DF SIGNING.@FFICER OR DIRECTOR

Date Daytime Phane #

SEL foa




