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2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P01000076246 FiLED
1. Enfity Name
DON MCDANIEL CARPENTRY INC.
oL JUL 28 PH 3:58
- '3 o CpETARY OF SIATE
Principal Place of Business _ Mailing Address - Ny ‘f’l‘. S I TN T
9225 BARTLETT LANE 9225 BARTLETT LANE . FALL AT
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 .
TR T AME AR RRNH AT
Sulte, Apt. #, etc. ! - Suite. Apl. #, etc, 07282004 Chg-P CR2E034 (10/03) b"«
City & State T City & State 2. FEI Nomber Appiied For
! 59-3736137 Not Applicable
e Country ap Country 5. Certiicate of Status Desied (] 98-79 Additional
Fee Required
&. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

- —— - = Z

< - i - Name - - .-.n . omoooe- -

MCDANIEL, DON .
0225 BARTLETT AVE Street Address {(P.0. Box Number s Not Acceptable)

TALLAHASSEE, FL. 2288 32325

i | - City FL |leCode

B. The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. 1 am famikar with, and accept
the obfigations of registered agent.

SIGNATURE A
Signature, typed or printed name cf registered agent and tifle if applicable. (NDTE: Registered Agent signature required when reinstating) DATE
i Lo o
FILE NOW!I! FEE IS $150.00 - 9. Etection Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the pricr notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P , O pelete TIILE - [ Change  [] Acdition
NAME MCDANIEL, DON NAME
STREET ADDRESS | 9225 BAﬁTLETT LANE STREET ADDRESS
CITY-§1-2IP TALLAHASSEE, FL 32305 CITY-ST-21P
TME Y - Xnele[g TILE Clohnge [ Addition
NAME NICHOLS, PAUL NAME . _ g e g a1
STREET ADDRESS | 21 QUARRY SPRINGS ROAD STREET ADDRESS LI 0 e = L
; : N i oy c o &
oTv-sT-2P | CRAWFORDVILLE, FL 32327 CITY-ST-2P DEATAE--01087--015  ##150. 00
TITLE f‘ O velete TITLE [ Change [ Addition
NAhE . - - . cmim—— —R-NAME — — | - - = e ~- -- e
STREET ADDRESS : STREET ADDRESS
CITY-S1-20P i CITY-ST-2iP
TME : [ Delete THLE [JChange [ Addition
NAME . . NAME .
STREET ADDRESS ‘ STREET ADDRESS
CTY-51-21P ] CITY-$T-2IP
TITLE ] 7 Delete TME O change [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-1-21P CITY-ST-2IP
TME O Delete TLE ] O Change T Addition
NAME NAME o
STREET ADDRESS i ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with: this filiry g dees not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an aﬁachmem with an address, with alt other like empowered.

SIGNATURE: Jﬂm P lQamiz U 7-28 '”5/ FE0 -42/-7826

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




