2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT % P01000090059 Feb 23,2004 08:00 AM ~
+ Er e Secretary of State
INTERIOR CARPENTRY SERVICE, INC.
Principal Place of Business R Mailing Acihdress-—.
5705 SOUTH EAST 2ND AVE. 5705 SOUTH EAST 2ND AVE.
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32856
e e |||
Suite, Apt. #, etc. ) Sune, Apt #, GE. T — V MOORE CRZEN34 (1 1/03}
Tity & State — Crvasae — %, FB1 Number T Thppied For .
- . . 59_374,6§35 . Not Applcable
Zp Country ap Courtry 5, Certificate of Status Dasired Eﬂ/ ?i.gg&f:;tional
%. Name and Addre';r,s of Curieni Regisiered Agent : 7. Name and Address of Néw Flegislered Agent ‘ L
Name
g?é?gbg?ﬁ%%-lgz‘jﬁD AVE. Streat Address (PO, Box Numbér 15 Mot Acceﬁgﬁg)- mE—
KEYSTONE HEIGHTS FL 32656 : e ' e
City — FLJ 2 Céc_ié . =

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

SIGNATURE . - e - e R
Sigralure lypad of prinled name of regeiered agont and tilke i apphcabe. (NOTE Fagislared Agent signature required wnen ronstating} DATE
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing £5.00 May Be

After May 1, 2004 Fee will be $550.00 T Trust Fund Contribution, [l Added tc Feas
Make Check Payable to Florida Depariment of Stgtg ) 7 i
10. QFFICERS AND DIRECTORS R N ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
e PTD [ Delete TLE 1 Change [T Additien
NAME PRIEST, DONALD C JR. NAME }
STREET ADDRESS | 5705 SOUTH EAST 2ND AVE. ' STREET ATORESS _ U000000EZ573
orY-sTZP | KEYSTONE HEIGHTS FL 32656 . Gy 512 02/23/-04-80139-006 [58.7%
TITLE vsD ] petete e [J change ] Addition
NAME PRIEST, PATRICIA T NAME
STREET ADDRESS | 5705 SOUTH EAST 2ND AVE. STREET ADDRESS
cny-sT-2¢ [KEYSTONE HEIGHTS FL 32656 . CATY-ST- 7P _ e
e T Detete TALE 3 Change [T Addilion
HANE NAME
STREET ADDRESS STREET ADORESS
CITY. &7- 1P L CIyY-SY-7IF B
e [ Gelete it O Change [ Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ) - _f crvsrze _ ] o
TILE O Delete. TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
UmY-ST-IP | o ‘ - 1 omy-st-ap ) . ) B B
TILE ] Delete TITLE [3 Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
orY-sTap Ty st-2p o ) e

12. | hereby gerify that the information supplied with this filing does net qualify for the exemplion stated in Section 113.07{3)), Florida Statutes. [ further certity that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that ¢ am an oficer of director
of ine corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Flarida Statules; and that my name appears In Block 10 or Block 11 #
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: e (F . IR c. Gust 7. _alighy (2 )

SIAMNATURE AND TYPED OR PRINTED NARE OF SIGHNING DF-FICEH 08 DIRECYOR 1(:3 Daylime Phanc ¥




