FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Senrets F Stat
DOCUMENT # P03000030537 ccretary ol state
05-03-2005 90061 038 ***150.00

1. Entity Name

GARRY LENTZ CARPENTRY. INC.

Frincipal Place of Business Mailing Address
112 LOUIS AVENUE 112 LOUIS AVENUE
LEHIGH ACRES, FL 33972 LEHIGH ACRES, FL 33972
T TR AR AR SR
D> Do opea B0 Despln Ave
Suite, Apt. #, etc. Suite, Apl. #, etc. 04232005 Cho-P CR2E034 (10/03)
City & State City & State — 4. FEI Number Applied For
()ek.{r\@ N A A \ehigh Aeres £ ) 56-2328979 ot Applcabie
Zi Country Zip Country . i 8.75 Additional
ggq 8&( (-)5 .23 q% blS 5. Ceriificate of Status Desired O ?ee Requirecllnona

6. Name and Address of Current Reglstere& Agent 7. Name and Address of New Registered Agent

Name

LENTZ, GARRY JR. ...
112 LOUIS AVENUE Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33972
' S0 Oesote Ave

City lfl'\f‘f‘ﬂ\gfff_’s FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg?gtered agent, or both, in the State of Florica. 1 am 1am\h”\ﬂ’tﬁmccepl
the obligaticns of registered agent.

SIGNATURE L
Signature, typed or printed narme of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Flaction Campaign F_inanc‘\ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centributien, O Added tc Feas
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP R [ Delete e @Change ] Agdition
NAME LENTZ, GARRY J R NAME
STREET ADDRESS | 112 LOUIS AVENUE STREET ADDRESS | S5 X Pesoths P
om-st-2p | LEHIGH ACRES, FL 33972 orest 1 @hgl Oeme  F1 83954
TITLE [ Delete TIILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - 5T-21p
L (] Delzte TITLE D) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delse TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental regort 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 o execute this repert as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othergike empowered.

SIGNATURE:

Craybmé Phane #




