ANNMUAL KEFORKT

1

DOCUMENT # P02000128846
@gtyr“gnoeAST CARPENTRY, INC. May 02 2
Secre
Principal Place of Business Mailing Address ’
300 MINNESOTA AVENUE 300 MINNESOTA AVENUE
SAINT CLOtID, FL 34769 SAINT CLOUD, FL 34769
AR A0 LA
01262005  No Chg-P CRZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE R [
5. Certificale of Status Desired [T §£‘§.§q$$’§“°"“‘

8. Nams and Address of Current Registered Agent

550 MINNESO A, AVENUE DO NOT WRITE
SAINT CLOULD, FL. 34769 IN TH'S SPACE

its this statamont for the purpase of changing fts registared office or registared agent, or both, In the State of Florica. 1 am familiar with, and accept

agent. L } 4’&6;&5'— |

(NOTE: Registered Agent signatum required when rainstaling)

8. The abova named antity
the chligations of reqis;

o printod name of registered 3gent and title ¥ apphcable.

I . ] . e
FILE NOWIEL FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added o Feos
10. OFFICERS AND DIRECTORS ) _[ _ T T T
me P - )
HAE AUSTIN, AARRON
STREET ADORESS | 300 MINNESOTA AVENUE
oT-ST-ZP | SAINT CLOUD, FL 34769 HONnOORS TR -
- - 15/ B4/ D5-R0058-003 150,00
NAME
- STREET ADDRESS
CRY-ST-AP
— — S
NAME

e DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2P

STREET ADDHESS
CrIy-ST-2P

e

NAME

STREET ADDRESS
CITY-S1-2ap

12. | hereby cartify that the infarmation supplied with this filing dees not quality for the exemption Stated in Section 119.07(2)(1), Florida Statutes. | further certify that the infonmation
indicated on this raport or supplemental repart Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trusige empowered Lo exacuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Blagk 10 or Block 11 it
changed, or an an attachment with ap-dghiress, with all other ke empowared, - -

SIGNATURE:

Ay




