. FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000044054 04-14-2004 90034 013 ***150.00

1. Entity Name

MASTER CARPENTRY & DESIGN, INC,

Principal Place of Business Mailing Address

2280 RABENTON ROAD . 2280 RABENTON ROAD

DELTONA, FL 32738 DELTONA, FL 32738

s e ARV RR AR R TIMOR
Suite, Apt. #, &iC. Suite, Apt. #, 8tc. 03312004 Chg-P CR2E034 (16/03)
City & State City & Stata 4, FEl Number Appliad For

o By B8 005 7 856 Not Applicable
Zip L F)?unlry Zip N Counlry ) 5. Cartificate of Status Disirsd O gg’ggqlﬁ?.g:"onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Raegistered Agent

Name

MARTIN, KAREN L

2280 RABENTON ROAD . Sireet Adgress (P.O. Box Number is Not Acceplable)

DELTONA, FL 32738

City FL y Zip Code

8. The above named entity submits this statement lor lhe purposa of changing its registered office or registared agent, or both, in the State of Florida. | &m familiar wilh, and accepl
' ‘he obhganons of registered agent. .

SIGNATURE Y
e Signature yped o printed name of registered egent and lithe i! applicable. {NOTE: Ragiisiered Agart sigratare requirad when reinstating) DATE
co. FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Financing . 85,00 may Be o ] ' -
- After May 1, 2004 Foo will be $550.00 ~ Trust Fund Contribution. (I Addad 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE VTSD [ pelete TILE JChange [ Addition
RAME MARTIN, KAREN L . NAME
STREET ADDRESS | 2280 RABENTON ROAD STREET ADDRESS
CiTy-81-219 DELTONA, FL 32738 CITY-ST-2P )
T7LE P [ Delete TWLE [JChange  [J Addition
HAME MARTIN, KENTD NAME
STHEET ADDRESS | 2280 RABENTON ROAD STREET ADDRESS
CITY-ST- 21 DELTONA, FL 32738 CITY-§T-2p
dalTE ] S e ) . - Mogee - 1 v P - ~ o Ocrenge  [Eraniion-
HAME NAME PALE MARTIN
STREET ADDRESS : STREET ADORESS | L2, AAMDERSORS DR-
CY- ST 2P arvsrze | PECTO MM, Fo 32738 .
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE . O elete e [ change [ Adgilion
NAME C NAME - - :
SIREET ADCRESS X . STREET ADDRESS o B R R ~
arediae ‘ _ ’ cry-SI-gP - )
TilLE 0 pelete M€ [ Crange [ Adaition
HAME . e . . MAME N P . . . -
STREET ADORESS - . . . STREET ADDRESS | - _ L A
Ciry-S1-2P ciy-st-2p

12. | hereby certify that the information supplied with this mmg does not qualify for the gkemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify 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 Lhe receiver or trustee empowsred to execute this report asfequirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or en an attachment with an agidress, with all other like empower!




