2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000081290

1. Entity Name

FINER TOUCH CARPENTRY, INC.

Principal Piace of Business

10770 SADDLEBRED DRIVE
JACKSONVILLE, FL 32257

Mailing Address

10770 SADDLEBRED DRIVE
JACKSONVILLE, FL 32257

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90665 041 ***150.00

YIS

AR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State o 4. FEI Number Applied For
22-3861938 Net Applicable
- - o —
Zip Country Zip ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
A==+~ ——-&-Name and Address of Curvent-Reglstered-Agent = e -v—~Name and Address of New Registered Agent™—"~ ~——
Name ;_
SAPP, CHRIS
10770 SADDLEBRED DRIVE Street Address (P.C. Box Number is Not :f\c:;eplable)

JACKSONVILLE, FL 32257

City Zip Code

FL

8. The above named entity submits this statement 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. . : .

. . i . .
. ' . " . — e e e

i o i fm e e e -——

. SIGNA]’URE""'" O . . . |
- 1 Signatuee. typed or printed name of registered agent and titls it applicable. (NOTE: Registerad Agent signature required when reinstaiing) DATE

9. Election Campaign Financing I'

$5.00 May Be

s .
FILE NOW!!! FEE IS $150.00

| After May.1, 2004 Foe.will.be $550.00 ..| .. TrustFund Contribution.-. — - [J-~—Added 1o Fees T e e

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPT O oelete TME O change [} Agdition
NAME SAPP, CHRIS NAME - : .
STREETADDRESS | 10770 SADDLEBRED DRIVE STREET ADDRESS

CIry-§1-2IP JACKSONVILLE, FL 32257 CTY-ST-11P

TiTE VPSD O pelete TIMLE O change [ Addition
NAME SAPP, CHRIS NAME

STREET ADDARESS | 10770 SADDLEBRED DRIVE STREET ADDRESS

CITy-5T-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP

TME ) e _  Dlpeee T . . O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21p CITY-ST-2iP

g [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-St-2IP

TITLE O oelete TITLE O change  [] Addition
NAME ; NaME . . S '-_:,_,_ ;'-“':, -
“STREET ADDRESS |~ . | sweETADDRESS _| . e Nl |
- CITY-ST-21P . CITY-ST-2iP . .
L SN : 03 pisete me o[ D Change [ Addtion |;
NAME NAME . e e = PN N
" STREEFADDRESS {» = =« mr ormwe + = 7= e mme = = === N siReET ALORESS LTl . I
emvestzp, v v T S e e e CITY-§T-21P =~ Tome T rTmrmomr memm e e

"12. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an t with an a dressdwitrﬁl other like empowered.
¥/2e/04

attac
SIGNATURE:\/M 2816

IGNATURE AND TYPED OR PRINTED

éa?’) PFO-y2/2

DiEytime Phone #

OF BIGNING QFFICER OR DIRECTOR




