2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03,2004 08:00 AM

DOCUMENT # POT000010774 -
b T CARPENTRY, INC. ]

Seécretary of State

Mailing Addrase

7152 QAKWOOD DRIVE
NEW PORT RICHEY, FL 34652

Principal Place of Business

7152 OAKWOOD DRIVE
NEW PORT RICHEY, FL 34652

DO NOT WRITE IN THIS SPACE

REREAG A

03192004  No Chg-P CRRE034 (10/03)

4. FEl Number Apnlied For
59-3693547 _ Not Applicable

5. Cestificats of Status Desirad 0 $8.75 Additional

Fes Reguired

"6. Name and Address of Current Hegistered Agent

MACDOWELL, WILLIAM J
7152 OAKWOOD DRIVE
NEW PORT RICHEY, FL 34852 B

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this siatement for the purpose of changing Its ragisterad office or registered agenf, 5 beth, In the State of Fiarida. | am familiaz with, and accept

the obiligations of registored agent.

SIGNATURE

Signature, typed & printed rarme of (RQISIEred GOSN and dfie if eppiicatia

(NGTE. Registeced Agent Signalo reGul whan reinaiating)

g. Eiection Campaign Financing

1 F 150,
FILE NOw! FE 13 5 o0 Trust Fund Contribution.

Aftor May 1, 2004 Fee wiil be $550.00

$5.00 may Be
Added o Fees

10. N ‘T}f_%_i;‘:__éﬂsmﬁmﬁscmﬁs R |

TE PTS S T i |
RAME MACDOWELL, WILLIAM J

STREET ADGRESS | 7152 QAKWOOD DRIVE
CTY-ST-TP NEW PORT RICHEY, FL 34652

TLE

NANE

SIREEF ADDRESS
City-51-2p

TINE

HAME

STREET ADDRESS
CTY-ST-2IP

TILE

HAME

STREET ADDRESS
CiTY- S¥-2P

THLE

NAME

STREET ADDRESS
CiT¥-ST-2Ip

THLE

NAME

STAEET ADDRESS
CIfy -3¢ 2P

L0001 43719
05/03/04-80197-003 150,00

DO NOT WRITE
IN THIS SPACE

12, | heraby cartify that the information supplied with this flling daes nat qualify for the exe;mb'iiéh ‘stated in $5cTon 1 19,{?7?);{0, Florida Stafutes. 1 further ceriify thai the Information
indicated on this report or supplemental repart is true and accurate ang that my signature shalt have the same kegal e 1
by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an atachmant with an adgdiesy, withAll othefflike empbwafad.

of the corporation or the receiver or tf\?empower o o exacute thigreport as requ

SIGNATURE:

act as if rade under oath; that | am an officer or director

Tiabe Caylims Phone #




