FILED
Apr 16,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-16-2004 90047 048 ***150.00

DOCUMENT # P03000059845

1. Entity Name
K.C. CUSTOM CARPENTRY, INC.

Principal Place of Business

12032 ELDRON ST.
SPRING HILL, FL 34608

Mailing Addrass

12032 ELDRON ST.
SPRING HILL, FL 34608

14003403

i i #
Suite, Apt. #, 6tc. Suits. Apt. # elo 03232004  Chg-P CR2E034 (10/03)
City & State City & State 4. F;L mber, - Applied For

‘#‘/ Z l I 0.’9 07 Not Applicable

Zip t Zi c it

P Country P uniry 5. Certificate of Status Desired [} $8.75 Additional

S R J— S e - e 2 . - = __ Fee Reqguired— — . i

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

CRUMP, KENNETH
12032 ELDRON ST.
SPRING HILL, FL 34608

Street Address {P.0. Box Number is Not Acceptable)

City

F Ll Zip Code

8. The above named entity submitg 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 agenl. - .
Lo o v . '

DATE

SIGNATURE .

Signatyre, lyped or printed name of registered agent and title if 2pplicable, (NOTE: Regislered Agent signalure required when reinstating)

8, Elscticn Campaign Financing ¢ $5.00 mayBe
Trust Fund Contribution, Added to Faes AR '

FILE NOWIlI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [T Delete TITLE [J Change  [C] Addition

MAME CRUMP, KENNETH HAME

STREET ADDRESS | 12032 ELDRON ST. STAEET ADDRESS

CITY-ST-2IP SPRING HILL, FL 34608 CITY-§7-2IP

TTLE 3 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-2p cirY-s7-21P

TILE [J Delete TITLE [ Change [ Adtition
_NM\_EE“‘—_]_H— kT ] et ettt B el —ﬁﬁf‘ et A St e e e I Y

STREET ADRESS STREET ADDRESS

CITy-5T-2IP CITY-57-2P

TITLE [ Delete TITLE [T change [ Addition

HAME HAME i

STREFT ADDRESS STREET ADDRESS ar

CIry-57-2IP oiTY-ST-2IP

TIME [ Delete THLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS ,

CTY-8T-2P OTY-ST-ZF - ~[== = - 3 .

TITLE O oetete - < e e ) , [ change ] Additien

NAME : S T vpoct -

STREETAODRESS | .. - - .. B - STREET ADDRESS . _ P

CITY-ST-2P A CiTY-57-70P ~ )

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 tha receiver or trustee empowered 1¢ éxecutd 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 attachment with an address, with all other like empoweread.

SIGNATURE: U;Mwaw&\»

"Lf/f/o Y 352-083-%(

SIGNATURE AND TYPED OA PRINTED

. Keme’;’r\ Crum%

ME OF SIGNING OFFICER OR DIRECTOR

i

Qaytime Phone #




