2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR}

ON FILED

DOCUMENT # P02000129339 -

1. Entity Name
‘BEDROCK CARPENTRY INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90092 048 ***150.00

Principal Place of Business

PO BOX 542684
MERRITT ISLAND FL 3285!

Mailing Address

© PO BOX 542684
MERRITT ISLAND FL 32953

1

2. Principal Place of Gusiness 3. Maiting Address

N I

[l

|

I

Suite, Apt, #. eto. Suite, Apl. #, eic.

—- - MOORE CR2E034 (11/03)
PaCX Ty —IE
S AT A 2 08\ -00nE
City & State .City & State 4, FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Country Zip Country 5. Cenificae of Status Desired O $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLUICMAN, DAVE ~ ~

- Name

ik SAME. .

205 TIKI DR

Street Address (P.O. Box Number is Not Acceptabie)

MERRITT ISLAND FL 32953

Cily - Zip Cade

FL

B. The above namead entity submits this statement for the purpose cf changing its registere
the ebligations of registered agent.

SIGNATURE

g office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registerad agant and title f applicabla.

(NOTE. Registerac Agent signatura required when reinstating}

OATE

9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TITLE > ] Detete THLE [ change [ Addition
NAME KLICMAN, DAVE NAME

STREET ADDRESS | 205 TIKI DR STREET ADDRESS

CITY-S1-21P MERRITT ISLAND FL, 32953 CITY-5T-21P

TITLE D 1 Delete THLE [ Crange [ Addition
NAME BEATTY, DAVE NAME

STREET ADDRESS | 8301 RQSALIND AVE STREET ADDRESS

CITY-S1-21P CAPE CANAVERAL FL 32920 CITY-ST-7iP

TILE [ Detete THLE [ Change  [3 Addition
WAME . e e et e e+ —— e — e n W NAME P . S R U
STREET ADDAESS STREET ADDAESS ’

CITY-ST-ZiP CITY-ST-ZP

TILE 1 elete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-5T-2P

TITLE O pelete TME [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

Tme - [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental rg
of the corporation or the reces -
changed, or on an attaghment with

SIGNATURE:

dred to execute this report as requir
ail other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ts.J(ue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

ed by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




