FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000008987 s 03-19-2004 90071 041 ***150.00

1. Eniity Name

SOUDER CARPENTRY, INC.

lPrincipaI Place of Business Mailing Address 2 4 U 2 5 8 U ‘l

11 RUSSMANDR - 11 RUSSMAN DR

PALM COAST, FL 32164 PALM COAST, FL 32164
R s AP AN RER ST AR
Sunte, Apt. #, elc. R . #, etc.
ulle. ApL. &, ete Sute, ApL. . etc 02262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
80-0032314 Not Applicable
® Country Zip Country 5. Cenlificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOUDER, DAVID H
11 RUSSMAN DR Sireat Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32164
5

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and ttle if applicabla. (NOTE: Regisiered Agent signature required when reinstating) DATE
-
FILE NOWIl FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peiete TITLE ) thange [ Addition
NAME SOUDER, DAVID H NAME
STREET ADDRESS | 11 RUSSMAN DR STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY - ST-2IP
TIILE O Detete TRE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P - ST-2p
TILE O Delete TITLE [ change [ Addition
HAME 1 - ‘- NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
HLE 1 Delete TITLE [ change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-$1-21P
THLE O pelete TInLE [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or lrustee empowared 10 execute this repaort as réguired by Chapter 607, Florida-Statutes; and thal my name appears in Block 10 or Block 11 if
changed. of on an alfachment with an address, with gfi other like empowsred. f‘a—

SIGNATURE: / %},((Wéﬂ»—/ < g'otf

$SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR p— Daytrma Phone &




