..2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000019565

1. Entity Name

TARGET CARPENTRY INC.

868 CHICKADEE DR

Principal Place of Business

PORT ORANGE FL. 32127

Mailing Address
868 CHICKADEE DR

PORT ORANGE FL 32127

2. Principal Place of Business

3. Mailing Address

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90046 044 ***150.00
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SU"& A;J[‘ #'- 9?9- = - Su,",e: ﬂ?_t',#ﬁ‘ _ . . __MOOHE _ CR2E034 ( L
City & State City & State 4. FEI Number Applied For
57 -1 65@0 Not Applicable
- county z Country 5. Certificate of Status Desired O $8.75 Additional
. . . .. .l _.._. —... FeeRequired
— = Name and 'Address of Curtent Registered Agent 7. Name and Add of New R d Agent

S - I . _ Name ~

CARIDI, ANTHONY ‘

868 CHICKADEE DR Street Address (P.O. Box Number is Not Accepiable)

PORT ORANGE FL 32127

City Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" he obiigations of registered agent.

Sgnature. typed or prinied name of registered agert and tite if applicable.

{NOTE: Registered Agenl signature reqursd when reinstating) DATE

9. Efection Campaign Financing
Frust Fung Contribution.

$5.00 May Be
Added to Fees

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

mEe - D 1 petete TimEe O change [ Addition
NAME CARIDI, ANTHONY NAME : *
STREET ADDRESS | 868 CHICKADEE DR STREET ADDRESS

CY-ST-2IP PORT ORANGE FL 32127 CITY-S1-2IP

TITLE O Delete TIILE Clchange [ Addition
HAME NAME

STREET ADURESS STREET ADCRESS

CITY-§T-71P CITY-§1-2IP

TILE [ Detete THLE X Change  [C] Addition
HAME ) e . . NAME . : i A ;
STREET ADDRESS STREET ADRESS - - oo Th e
GITY-ST-21P CiTY-ST-2IP )

THLE ] Delgte TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

E [ pelete me [Jchange [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS N

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

changed, or on an

SIGNATURE:

attachrnent wi her like empawered

121 hereby certify that the information s'upptied wilh this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

2/26/0d

Date Daytime Phone %




