2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P01000094773 ecretary of State
1. Entity Name *%%1 50,00
04-29-2004 90361 015 .
B&C CARPENTRY, INC.
Principal Place of Business - ! - Mailing Address
10803 QLD STUDIORD . & 10803 OLD STUDIO RD N T ‘ .
CLERMONT FL 34711 ~ CLERMONT FL 34711 o R
'y " . T -
ISuite‘ Apt. #, etc. - Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-3748158 Not Applicable
Zig Country aip Country 5. Certificate of Status Desired d $8'75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- —_ ———— ———

o gggﬁ?ﬁ-{Né‘?%EET o St;eei ;\;dre;. EPO Box Number‘is I;lot'Accéptalsfe)

CLERMONT FL 34711

City FL Zip Code
8. The above named enlitySubmits thij et ot The purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered 2
q

Y-27-0f

(NOTE: Registered Agen! signatura requirad when rainstahng} DATE
9. Election Campaign Financing $5.00 may B;
Trust Fund Contribution. O Added to Fees
B B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

o Lucas : O peete TE [ change [ Addition

_ |BCS, CLINTONP NAME
STREEY ADDRESS [10803-QLD STUDIO RD STREET ADDRESS
crr-s5-zp  ICLERMONT FL 347113 CITY-ST-2iP
me - - [ belete TITLE [JChange  [J Addition
MAME . - B NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P P CITY-ST-2IP
TLE ) {1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - | == i - = mmeem—— e =+ @* STREET AUIDRESS [~ =" - — -
ITY-ST-21P CTY-S1-2P
TITLE O pelete TImLE [JChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP
e 1 pelete e ) CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . 2] Detete TILE [Jchange [ Addition
NAME .. - . NAME . .. . . n .
STREET ADDRESS STREET ADDRESS
CITY-ST-20P - - - CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does nat qualify 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 cath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dé:?g@ 12 Apecas ,4/;,1)?-0;&/ 352 - Y29.Gz¢2

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




