2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # P03000019565

1. Entity Name
TARGET CARPENTRY INC.

Principal Place of Business

Mailing Address

_ FILED
Feb 25,2005 08:00 AM
Secretary of State

868 CHICKADEE DR 868 CHICKADEE DR
PORT ORANGE FL 32127 — 777 PORT ORANGE FL 32127
2 Prncipal Place of Business . 3. _h._ﬁéiﬁng Address ”Il”l II W Ilm |Im|| I” /I}I lm} I) I IW I”IH‘ “ }m

Suite, Apl. #, sic, — B Buite, Apt. ¥, etc. 15t MOCRE CR2E034 (.[0/04)

City & State e Sy asme 2. FEI Number Apphed For

L ] 57-1 1 65690 Not Applicable
o Country Ze Country 5. Cortficate of Status Desied [ 98-7 Addiional
i o } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

gésﬂghlémgggéﬁ Strest Address (P.O. Box Number Is Not Accéptable)

PORT ORANGE FL 32127 - : _

. FL

City Zip Code

8. The above named entity submits this_statement far -the purpose of changing its reQistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE f— . — . -
Sgnature, typed o printad fame of regrsierad agant and te i applcable (NOTE Ragstecad Agem saralsa eawiad when ramstating} DATE
11
FILE NOW...S FEE I§ 53150'00 ------ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [0 Added to Fees

Make Gheck Payable to Florida Department of State

VAE}DITIC')NS/CHANGESﬁTO CFFICERS ANE DIRECTORS IN 11

10. S OFFICERS AND DIRECTORS o XN

TTLE D [ pelete E linggggaqgigg [ Change [ Addition
wk | CARIDL ANTHONY i 02/25/15-50023-020 150. 00

STRECT ADDRESS (868 CHICKADEE DR SIREE? ADDRESS

ory sr-zp |PORT ORANGE FL 32127 i . _J civestope

Te [ Delte L [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- §T-2IP ~ o f ot

fITLE [ pelete TLE T change  [J Addition
NAME NAME

SIREEY ADDRESS STREET ADDRESS

CiTY-ST.21p CITY-ST- 7IF

LE ] belete TIME [ change ] Addition
NAME NAME

STREEY ADDRESS : - STREET ADDRESS

Y ST.21F Y-8 2P

HiLr 1 Delete 1ITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Qvy-ST-721P . ClY-ST- 2P

i 7 Dealete HILE [ change [ Addition
NAME HAME

STRFET ADORFSS - STREET ADDRESS

CITY-§T-21P CITY-ST- 7P

12, | hereby certl{hr that the Information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3){1), Florida Statutas. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the recefy ge empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or ch an attac| with an address, with all other like empowered

2/ |os

P ]
SIGNATURE: =

~
[
SIGNATBRE AND TW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytema Phona #

386304~ QaiY




