2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # 01000067711 Feb 07, 2004 08:00 AM
- Ently Name Secretary of State
CPR CARPENTRY INC.
Principal Flace of Business } Mailin‘g'Address o
255 § TROPICAL TRAIL A-1 255 5 TROPICAL TRAIL A-1
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
s o= WA RE
Suite, Apt. #, e1c Suile, Apt. #, 8l N T MOORE CR2E034 (1 1}03)
City & State S City & State S ) 4. FE! Number Applied Far
_ 7 _ 5_9_'3_7_2351 2 __|Not Applicable
Zp Country op Country 5. Certificate of Status Desired O Ei'gfqlﬁ?:éﬁmal
§. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent B
T | Neme ) T
gsngsN-?hgé;éEL TRAIL A-1 Street Address {P.0. Bax Number is Not Accaptable)
MERRITT ISLAND FL 32952 e g =
City S FL Zip Code

8. The above named endity submits this statement for the purpose of changing its registered office of registered agen, or bolh, in the State of Fiarida. | am familiar with, and accept
the pbligations of registerad agent.

SIGNATURE _ S— S— -
Swnature, lyped or prled name of regslared agont and te d applicable. {NOTE Regstered Azenl sigrature reguired when rainsiabng) DAYE
FILE NOW!! FEE IS$i5000 . . S
. 9. Electi Fi
Ater May 1, 2004 Fog wil o $S50.00° T e 1 550 ee

Make Check Payabfe to Florida Department of State '
10, OFEICERS AND DIRECTORS I X ADDITIONS/CHANGES TF FFICERS AND DIRECTORSIN 11 _
TME D T Deete LE 5 Chenge 1 Addition
NAME OWENS, CALB NAME
STREET ADDRESS 255 S TROPICAL TRAIL A-1 STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND EFl 32852 LTy -57-2ip
e D O oelen TITLE HORC0004D03E g L] Addtion
e OWENS, CHARLES T e 02/08, D4- - noa 2800
STREET ADDRESS 11232 LEMON TREE LN STREET ADORESS
CITY.ST- 1P ROCKLEDGE FL 32055 LIy -57-2P
T D Cloeete I TME ST Clchange L] Addition
NAME BOOGAERTS, PAUL NAME
STREET ADDRESS | 6983 ASH DR STREET ADORESS
CITY-ST-21p COCOA FL 32926 o . CITY-ST-2IP
e [Doeee ] e [IChange [ Addition
NAME NAME
STREET ADDESS STREET ADDAESS
CTY-ST- 2P CTY - ST-2IF
e T = [ Charge L1 Additien
NAME NAME
STREET ADERESS STREET ADDRESS
CEY-§T-21P CiTY-ST-2P
e ' T pelete TLE T T ClChangs L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 249 CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not quailfy for the exemption stated in Section 119, 0?% )i}, Florida Swaiutes. [ further certify that the informafion
indicaled on this repon ar supplemental report is true and accurate angdiat my signature shall hava the same legal effect as if made under cath; that [ am an officer or diregtor
of the ccrporanon or the recaiv powered to axecute ) og as required by Chapter 607, Florlda Statules; and that my name appears in Block 1Cor B[ock 11if

warunel aile) - (4o ChpelesT Oubns F4loy 53400

SIGNATURE:
Daylime Phona #




