2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)_ May 06, 2004 8:00 am

DOCUMENT # P02000016929 Secretary of State
1. Entity Name . e
05-06-2004 90187 016 150.00
JB'S CARPENTRY COMPANY, INC,
Principal Place of Business Mailing Address
309 43RD STREET WEST 309 43RD STREET WEST
BRADENTON FL BRADENTON FL K
Suite, Apl. #, etc. Suite, Apt. #, etc. i MOORE CR2EQ34 (1 1.{03)
City & State - City & State 4, FEI Number Applied For
02-0546348 Not Applicahle
Zip Country Zip : Country 5. Certificate of Status Desired O ?g'.ﬂfilﬁfﬂ‘b”a'
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Regisiered Agent
Name
ggg%ﬁbng$gIEEEPv\;\"l}Eg?s Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL
City FL Zip Code

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

v

SIGNATURE :
Signature. typed or printed name of registered agent and litle f applicable. {NOTE: Registered Agenl signalure regursdl when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. | Added to Fees
10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD ] Delete THLE ) Change ] Addition
NAME BROWN, RUSTI EDWARDS NAME
STREET ADDRESS | 309 43RD STREET WEST STREET ADDRESS
Chy-ST-7iP BRADENTON FL CITY-ST-21P
TITLE - IvD 3 pelete TIILE _ [ Change ] Addition
NAME . BROWN, JOHN DAVID NAME
STREET ADDRESS ' 309 43RD STREET WEST STREET. ADDRESS
GiTY-sT-2P- | BRADENTON FL CITY-51-ZIP
me _,. STD [ petete TLE . [ Change [ Addilion
haMe | BROWN, MATTHEW CORDES . NAME
—wmmmw T e  — T = - = -
CITy-ST-2P BRADENTON FL CITY-ST-21P
e~ - . . [ Detete TITLE [JChange  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TE [ Detete TILE ' [ Change [} Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath: that | am an officer or director
ot the corporation or e receiver or rustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ment with an address, withyall othgr like empowered. ’

SIGNATURE:

200 Gy 1418815

ED NAME OF SIGRTNG GFFICER OR DIRECTOR Dste Dayfime Phane #




