2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000034389 Secretary of State
1. . Name
03 *oxok
CA -5 CARPENTRY, INC. 05-03-2004 91218 016 150.00
Pr.ingépai Prce of Business Mailing Address
6265 HOLLGWAY ROAD 6265 HOLLOWAY ROAD vt
BAKER "L 325N BAKER FL 32531 2 4“") b b \j q
™
. "W‘.(
Suite, Apt. #, etc Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
13-4243644 Not Applicable
p Country 2p Couniry 5. Certificate of Status Desired 0 ?g';esqﬁfg;“o"a'
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~—

Name

“TTCATES, JORN W ,
6265 HOLLO‘?"';"AY ROAD Street Address (P.Q. Box Number is Not Acceptable)
BAKER FL 32531

- City ) . FL Zip Code

S~

8. The above named entity submits this statement tor the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of <ristercd agent.

SIGNATURE el

o printed name of registered agent and title J applicable. (NOTE. Registered Agent signature reguired when reinstaing) DATE

9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Selete TMLE [ Change  [J Addition
NAME CATES, JOHN W NAME
STREET ADDRESS | 62656 HOLLOWAY ROAD - STREET ADDRESS
CITY-ST-ZIP BAKER FL 32531 CiTY-S1-21P
TITLE VP B pelete TIME [ Change [ Addition
NAME CATES, MARY ANN NAME
STREET ADDRESS | 6265 HOLLOWAY ROAD STREET ADDRESS
Giry-57-21P BAKER FL 32531 CITY-ST-21P
TLE ' O Detete TILE O Change £ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
ME O velete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-St-21P $ oiy-sT-zie
TITLE O Delete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE B O elete TITLE [TJ Change - 3 Addition
NAME v NAME
STREET ADDRESS STREET ABCRESS
CHTY-ST-2F CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. ! 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 it made under oath; that t am an officer or director
of the corporation of the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or an an attachment with an address, with all other like empowered. JOHN . CATES .
SIGNATURE: .ﬂ L/ Zjbi PRESIDENT Z/Ae} /a j foo} Y2g-322¢
Sl Ogte

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daynrhe Phone #




