2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000034448

1. Entity Name

DO IT RIGHT CARPENTRY, INC

Principal Place of Business

16594 83RD PLACE NORTH
LOXAHATCHEE FL 33470

Mailing Address

16594 83RD PLACE NORTH
LOXAHATCHEE FL 33470

2. Principal Place of Business 3. Mailing Address

I

I

l

|

Suite, Apil. #, etc. Suite, Apt. #, elc.

FILED
. Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90250 004 ***150.00

JRUYUUUY

Il

OLIVER ROBERT
16594 83RD PLACE NORTH
LOXAHATCHEE FL 33470

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1091096 Not Applicable b
i C Zj Ci it
Zip ountry P ountry . 5. Certificate of Status Desired O $8.75 A_dd't"’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R e = . - - Name - - S am e e -_

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

City

Zip Code

FL

the obligations of

j? /2 /4/&'4

SIGNATURE

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 famiiiar with, and accept

15— F

Szgnalu’é typed of p:zmed narne of registered agent and tlle if apphcable.

(NCTE: Regisiered Agent signaturd required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

OFFICERS AND DIRECTORS

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delere TILE {7 Change [ Addition
NAME OLIVER, ROBERT NAME
STREET ADDRESS [ 16594 83RD PLACE NORTH STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-5T-21P
TIMLE BS O petete TILE [ change 3 Addition
NAME OLIVER, MICHELE NAME
STREET ADDRESS | 16594 B3RD PLACE NORTH STREET ADDRESS
CITY-ST-ZP LOXAHATCHEE FL 33470 CITY-ST- 2P
TITLE [ Desete TITLE [ Change  [] Addition
NAME. . - . b e —— - ",q_.___..g-ﬂgﬂ—:___k_‘ - e " e TR iR Al T CETR el — L w—,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
nLE [ pelete TIME b O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
15LE 3 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TIILE 2] Delete TITLE [ change 3 Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S$T-2IP

changed, or on an attachment with an

SIGNATURE:

4-15-o% (¢4 ))2-5342

12. | hereby certify that the information supptied with this filing does nol qualify for the exemation stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.

SIGNATUAE AND TYPED OR PRINTED RAKIE OF SIGNING OFFICER OR DIRECTOR

Daytme Phane #




