2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000064044

1. Entity Name

J.V. CARPENTRY, INC.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90018 010 ***150.00

VINCENT, JEFFERY
16 FREEMAN LN
PALM COAST FL 32137

Principal Place of Business Mailing Address
16 FREEMAN LN 16 FREEMAN LN .
PALM COAST FL 32137 PALM COAST FL 32137 54023042

Sutle, Apt. #, etc. Suite‘ Apt #. etc. MOORE CR2E034 {] 1/03)

City & State City & State 4. FEI Number Applied For

59-3748009 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

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

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

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

Sgnatute, typed or punted name of registared agent and titlle if appiicable. (NOTE. Regsstered Agenl signatura required when reinstating}

DATE

- ~-FILE NOW'" FEEIS $150 00 e
- Atter May 1,,2004 Fee will be $550 00
_‘Make Check Payable to Flonda Deparlment oi Siate

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TILE [3 Change [ Addition
HAME VINCENT, JEFFREY D NAME

STREET ADORESS | 16 FREEMAN LN STREET ADDRESS

CITY-ST-2P PALM COAST FL 32137 CITY-ST-2IP

TITLE D [ Delete TMLE [Jchange  [Z] Adgition
NAME VINCENT, CORIANN NAME

STREET ADDRESS |16 FREEMAN LN STREET ADDRESS

CITY-ST-2P PALM COAST FL 32137 CITY-§T-ZiP )

TILE 3 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TLE [ Dalete I THLE [3Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE {1 Detete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2ZP CITY-ST-ZF

TTLE [ petete TITLE S Change [ Addilin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-5T-2IP

with adrgsy, with all gther like empowered.

SIGNATURE;

JG%QGZ/ D

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 vaih; that | am an officer or director
of the corperation or the réceiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac?ﬁw

MINCC?(/?‘ 5-20-6 BY H70H

! NA, [E AND TYPED OR PRINVED NAME OF SIGNING OFFICER QR DIRECTOR
/ ﬁﬂ: R CER Of

Daytime Phbne #




