2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT(AR) FILED

DOCUMENT # PO2000100710 Feb 12, 2004 08:00 AM
1. Entity Name Secretary of State
CARPENTRY CONSULTANT SERVICES, INC.
Principal Place of Businésé ’ Mailing Address
5620 23RD STREET EAST PO BOX 1798
BRADENTON FL 34207 ONECO FL 34264
R IR AERn
Safe. ApL. ¥, 810 Sulle. Apt ¥. efc. ‘ ' MOOHE CR2E034 (11/03)
City & State ) City & Stale 4. FEI Number T Tapohed for
] , 56-2293359 Not Applicable
Zp Couniry Zp Couniry 5. Cerlificale of Status Desired [ ?g-gfmﬁfgd‘”‘ma’
%. Name and Address of Current ngiéfered Agent 7. Name and Address of New Registered Agent —
Name
gg‘é_ésgﬁﬁ%HSRT“%E%?HETS% Street Address (F’ 0. Box- Number is Not Accegatab!e) =
BRADENTON FL. 34207 e B
City . - FL l "Z\p Code

8. The above named entity submuts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligatons of regisiered agent.

SIGNATURE - . - R

Signaturs, yped or printed name of regislared agont and title f apnbcatle (NOTE Rogistered Agenl signatura requred When reinstating) DATE ..
FILE NOW!!! FEE !S 3150'00, 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contributicn, (| Added to Fees

Make Check Payable to Florida Department of State

10. OFFCERS AND DIRECTORS | I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me D (J Delete e e [ Change [ Addition

NAE KALISH, CHRISTOPHER J NAbE  UBo0n0qeas7

STREET ADURESS | 5520 23RO STREET EAST N swest aooiess 0212/ 04-50097-010 150,00

CIFY-ST- 29 BRADENTON FL 34207 CITY-ST-2iP ) ) .

e £ Detete THLE [ Cnange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

J—— B _ _ § omv-sezp _ ] e e

e O Celet TILE [ cChenge [T Addlition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5E- 2P Ty -ST-2P .

T [ Dalete TILE [J Change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T 2P ] § omstoe ) B ]

TIELE ] Detete THLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST- 2P CiTY-51- 20 , )

TME O oetete TMLE [ Change 3 Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

GITy-sT- 718 CIrY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(}), Florida Statutes. | further certify that ihe information
indicated on this report or supplermental report is true and aceurate and that my signature shall have the same legal effect as if made under oarh, that | am an officer or direclor
of the corparation ar the receiver or frustee empowerad to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipnent with an address, with ail other ljke empowered.

SIGNATURE:

_2_{(!7‘/0L At -447 -4zol

Daytime Phane ¥




