%_. PUEEGRI - RN SR

I

004 FOR PROFIT CORPORATION FILED
* - - ANNUAL REPORT (AR) ‘ Feb 27,2004 8:00 am

DOCUMENT # P02000132238 Secretary of State
1- Entty Name 02-27-2004 90036 027 ***158.75
CARPENTRY CONCEPTS INC. '
Principal Place of Business Mailing Address
115 LANGFQORD RD. 115 LANGFORD RD.
CHULUOTA FL 32766 CHULUOTA FL 32766 - v
“ine e Poce .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
: 02-0656270 _ Not Applicable
Zip s Country  « P Country 5. Centificate of Status Desired AN _lgi'gesql_’:g:;ﬁf‘"al o
6; Name and Addre;s of Current Regislt;red Agent 7. Name and Address of New Reglstered Agent
K Name -
Iglz_glf?lA?JégﬁY"J DR - T ’S.t;;et;-\cl_(.jress (P.C. é; N-Jmt;ar is N;: Acceptable) = . -
CASSELBERRY FL 32707
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiared agent and tde if apphcable. {NOTE: Regislared Agent signature requiradd when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e loam AR [N CARPENTRY CONCEPTS INC." "
NAME BLAIR, DARREN T NAME
STREET ADDRESS |115 IAN G. FORD RD. - STREET ADDRESS 115 me Rd
CITY-ST-21P OVIEDO FL 32766 CITY-57-21P /7
TILE %e i 1 peiete TLE MH._W ﬁcnange 3 Acdition
I L. eddelqn—SobeS— g .. (40N 7162314 |
T STREET AGDRESS QD 2-08 \’d‘ RV 1NC—.:§41'D Y &i—/ o STREET AGDRESS T L X :
SITY-ST-21P Oddevdo L 23825 CITY-ST-2IP ™~ Coa 50 A Oedd nesS
e O Delete e —\% (- p C 3 chenge [ Adatiion
NAME NAME .
-} - STREET-ADDRESS®] =- * »= TS ememrem S e e o e STREETAGDRESS [ T et T S TN o wrllmI. Sermm e e
CITY-51-21P CITY-ST-2IP
¥
TLE [T Deiete TITLE [ Change  [3 Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete Hiit3 e -+ [GChange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-ZiP CITY-ST-ZIP
TImLE [ celste e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-$T-2IP CITY-ST-2IP

12. (-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated an this report or mental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or th usteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my hame appea;s |n Block 10 or Block 11 i

changed of on an att; adry all other like Emipowered. . . __ . - -
e .
| SR 1) Wy [ 1S

SIGNATURE e

AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR Dare Baytime Phone #




