2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000105053

1. Entity Namg

WAYNE TURNER CARPENTRY, INC. -

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90045 021 ***150.00

Principal Piace of Business Mailing Address
2170 ALLAN ADALE RD. PO BOX 410392 -
MELBOURNE FL 32935 MELBOURNE FL 32541 B
1575 binie Way st bl
Suite. Apt. #. etc. T Suite. Apt. #, elc. MOORE CR2E034 {1 .”03) :
MELRouR ME
City & State City & State 4. FEI Number Applied For
- 03-0378700 -
/,4 . Not Applicable
Zi Country . Zip Country - ! $8_75 Additional
ﬁ zq 3 S U ' S, 14 5. Certificate of Status Desired (| Fee Required
. 6. Narme and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
J U — . . —_— .. -~ Name_ . .. e e e - - - .- B D P
gﬂété%EgAslﬁo RD. #A L ! Street Address (P.0. Box Number is Not Acceptable}
. .
MELBOURNE FL 32935 .
-, ;
’ City FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the ‘purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

Signature. typed of prinied name of regisiered agent and title it apphicable. (NOTE: Registered Agenl signature required when reinstating) DATE

o 9. Election Campaign Financing $5.00 May Be
: KA SRS ! Trust Fund Contribution, 0  Addedto Fees
Make !{‘yck-ﬂayable_toj Florida Department of State Y
L e S 547, iy
- OFFICERS AND D!RECTCARS I 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
" TITLE ~ D S I petete TInE [J Changs [ Addition
NAME %[ CARPENTRY, WAYNE T NAME
STREET ADDRESS | 2170 ALLAN ADALE RD. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITy-S1-71P
TIMLE ) O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET-ADDRESS
CIrY-s7-2IP CITY-ST-2ZIP .
CTAE - s o= | e e e - =a e s -~ ~[F] Delete == R HILE T e - o Y T o - == Change™ ™ [ Addition "|™
NAME e . e m e o m——— o —— — - - CNAME— | —— r—— —— - " e m—— i 5w —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2ZP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-5T-21P . ‘ CITY-ST-27iP
TLE ] [ Deiete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE 3 celete e O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U /au A MU WaIve M. TvRMET

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report of 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 to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if

1 ~3-p4 L2-142-0444

4 s:erufuﬁe AND TTPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



