2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) | Feb 04, 2004 8:00 am

DOCUMENT # P03000042186 - Secretary of State
1-. Entity Name : 02-04-2004 90064 041 ***150.00
MARK ANDERSON CARPENTRY, INC.
Principal Place of Business Mailing Address
2761 JAY PL : 2761 JAY PL meT T
SARASOTA FL 34235 SARASOTA FL 34235

Suite, Apl. #, stc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State ] 4. FEI Number Applied For

q O"' 0 {3 (9 05(0 Not Appiicable
Zip Couniry ap Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — = - o~ - - . . - MName- Ve e e E - - . —— <n =

?;JGD'IEFEYOEL MARK D _ Sireet Address (P.C. Box Number is Not Acceptable)

SARASOTA FL 34235

City FL Zip Code

8. 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
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and title if applicable, (NOTE: Registared Agenl sigralwe required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTCRS IN 11
TIMLE D ] Delete TLE [ Change  [3 Addition
NAME ANDERSON, MARK D NAME
STREET ADDRESS | 27671 JAY PL STREET ADDRESS
CiTY-ST-2P SARASQOTA FL 34235 CIY-$1-2P
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -S1-2IP
HiE 1 Deiete THLE [JcChange [ Addition
NAME ™ —7m T T e e T D mees 2 S o e e “RENAME T [ e e e e s A T e e pe e P -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE 7 Delele TILE : [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TNLE O3 Delete TITLE () Crange [T Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-ST-2IP
THLE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' :
?&ST-HF CITY-S7°21p

dicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oF trustee empowergg-toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmens R an address, with gr like empowered.

SIGNATURE:

@hhereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information

BIGNATURE AND

0 NptOF SIGNING OFFICER OR DIRECTOR Data Daytime Phang #




