2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000003221

1. Entity Name
COMPLETE CARPENTRY INC.

05-03-2004 91240 028 ***150.00

Principal Place of Business

6005 N. WICKHAM ROAD
A-79

Mailing Address

2935 THRUSH DR.
#136

24067223

MELBOURNE, FL 32940 US MEEBOURNE, FL 32935 US
> T [
340 Tuscany Woy
Suite, Apl. #, elc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
melYyoourn | L 03 -0l9 54 24 Not Applicable
e Gountry Z:%aq 40 B(\:'czr:}ré&\fd 5. Gertificate of Status Desired 4d ?i.;fizid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i B Name
“CHEATHAM MICHAEL W — ————— e — _

2935 TRUSHDR. - Street Address (P.O. Box Number is Not Acceptable)
#136

MELBOURNE, FL 32935

City

FL J Zip Code

8. The above narmed entity subrnits this staternent for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typec or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
I;'lLE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ™7 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE VP 3 pelete TE g » o B change [ Adgition
NAME CHEATHAM, MICHAEL W NAME o~ Tt T -
STREET ADCRESS | 2935 THRUSH DR. #136 STREETADDRESS | BeAL) TUDRCny \wwy 104
grv-sT-72 | MELBOURNE, FL 32935 CITY-5T- 2P mll\barne , €L %2940
TILE p O Delete e n Bkhange [T Acdition
NAME SHAUGHNESSY, ERIKA HAME e o
STREET ADDRESS | 2935 THRUSH DR. #136 STREET ADDRESS | a0y MQ%V Lty 3o
omv-sT-2F ] MELBOURNE, FL 32935 oy sT-2P malloowrng 4 FL 328 Q0
TITLE T B4 Delete TITLE [ change (T Aadition
MAME CHEATHAM, PAUL NAME
STREET ADURESS | 729 EVERGLADE AVE. STREET ADDRESS
CITY-ST-2ZIP PALM BAY, FL 32900 CITY-ST-2IP
TIiLE O pelete TITEE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-2IP
TILE [ Delete TIRLE O Change (7] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
THLE ~ 3 Delete TIMLE [(dcrange [ Addition
NAME o HAME ’ ’
STREET ADDRESS PR STREET ADDRESS
COY-5T-7P L CITY-ST-2P

12. | hereby certify thattRe information suppliéd wﬂnh t?}@ f'\l_ﬂ\g\-does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
€ 7 accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

indicated on this report or supplemental repoj] is tfue,
of the corporalion or the receiver or lrustee eimpowert
changed, or.an an allachment.with'dn addrpsd, witly

SIGNATURE:

i ot!\er like empowered.

0 x L

ot "

G <7z

UAMM:NG orFICER OA DIRECTOR

Se

/Dale

Daytima Phorie &




