“ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
29,2004 8:00 am

DOCUMENT # P02000091130

1. Entity Name

MASTER CARPENTRY, INC.

"%
ecretary of State

09-29-2004 90001 006 ***150.00

Principa! Place of Business

Mailing Address

54073943

3799 S, Banang Kiver Dr.

53 TOANSON AVENUE, #18 W
___QAEE.CANA L Fi_ 32920
2. Principal Placg of Business 3.- Mailing Address

-S4 mE

I D

Suile. Apt. #, etc. Suite. Apt. #. eic. MOORE CR2E034 (4/04)
70/ F= 701
Cxty & State City & State 4. FEl Number Applied For
Coceq Reqely F{, Loceq Bea bty - i 13-4208719 Not Appiicanie
Zip Counlry Zip Country ‘ $8.75 additional
. 229 3 usA 32'?3 / LCS/‘?" 5. Certificate of Status Desired (] Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'MCCALLISTER, GARY K
153-JOHNSON-AVENUE, . £18
—CAPE-CANAVERALFL-32920

Narne

a—— B

e

mE T

Street Address (P.Q. Box Number is

ot Acceptab%[
e, Bl

S. A9

#7O¢

C“yc.ﬂ Coq @. eqcf.

FL l Zip Code /

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. iam famlhar wtth and accept

Signature. typed of pnnted r*.alﬂe of registered agont and ttls | apphcatte.

{NOTE: Ragistarad Agent signature reguired when ramstaring)

‘?’/2.’3/0{

oihE

FILE NOW'!' .FEE 3 $550.00
DUE'BY Sepiember 8,:2004

$.607.193(2)(p), F.S., alicws for the waiver of the $400.00
late fee. By checking this box, the carporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~Make .Check Payable to F!orlda Department of Stat )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg D . 3 Delete TITLE [ Change [ Addition
NAME MCCALLISTER, GARY K NAME
STREET ADDRESS | 153 JOHNSON AVENUE, #18 swecraovness | 3799 50 Bavagmag Proer H7 v &£ 70/
CITY-ST-ZIF CAPE CANAVERAL FL 32820 CITY-ST-2P C o coq @ eq CQ F: /. B28® /
TITLE [ Delete TLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-S1-71P CITY-ST- 2P

" TME [ Detete TITLE JChange [ Addition
HAME NAME

LSTREETADDRESS | o i e - e = = STREET ANDRESS - - _— - - -
Gy~ ST-2iP CITY-$T-2P
TIE [ Delete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 219 CITY-ST- 2P
TITLE 3 Detete TITLE [ cChange [ Addition
HAME HAME
$TREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TALE [3 Detese TILE [JJChange L[] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-7P CITY-ST-2IP

SIGNATURE: __ (&5~

12. { hereby certify that the mforrnallon supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustae empowered 10 exacuie this report as required by Chapter 607, Flarida Statutes; and that my name appesars in Block 10 or Block 11
changad, or on an attachmeant with an addrass, with all other like empowered.

Me Cot/ X

9/9.5/75 3z/-863-2052

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phong #




