2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000065379

1, Entity Name

AMERICAN BEST CARPENTRY, INC.

Frincipal Piace of Business

4020 OLD COLONY RD
LAKELAND, FL 33860

Malling Adidress

4020 OLD COLONY RD
LAKELAND, FL 33860

14015005

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20339 040 ***150.00

T s LR R
Sorp e Zod &fgu, K. C?(omy LA-
Suite, Apt. #, el Sune Apt #, elc 04262004 ChgP CR2E034 (10/03)
City & Stats Cily & St 4. FEI Number Applied For
Y ¢ .w/ é‘/‘/‘ti Fe )fd/jg 61/!7‘ y=73 S/-2811298 Nat Apglicabie |
Zip fj‘?dg Country Zip 5))?60 Caunlrw 5. Cenificate of Stalus Desied O ?g.gg]lﬁ?;gmnal

6.. Nama and Address of Current Registered Agent

7. Name and Address of New Heélstsred Agent

OELERKING, ANDY
4010 CLD COLONY RD
MULEERRY, FL 33860

Name

Strael Address (P.O. Box Mumber is Not Acceptable)

J City

FL

Zip Code

the obligations of ragistered agent.

8. The ahove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigratug, typed of priftad narme of Tegianéd agent and Tie Jd appkonnia. (NDTE: Regataicd Agant Signatié requirad when rainstating) DATE
FILE NOW!H FEE IS §150.00 9. Elecrio_n Campaign ananclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ‘ O Detcte TILE Ya (O change B9 Adoition
HirE OELERKING, ANDY NANE Oeterfiug. Sals ,_q
STREET ADDRESS | 4010 OLD COLONY RD STEETACORESS | $2p 40 o / @6."’
CAY-ST- 24P LAKELAND, FL 33860 -S| g fherty, F 3&_&{5
TITLE ST R'Df:lele TILE F / A3 Change (] Addition
NAME MARTEL, RAY NAME O¢ lerkiig.
STREET ADORESS | 4010 OLD COLONY RD STREET ADDHESS #0/ o & F /PJ
omy-sT-zP | LAKELAND, FL 33860 CiTYy-§1-21P /lu/ﬁfﬂ“-t FL V23860
TITLE O detele TMLE O change [ Addition
HAME NAKE
STREET ADDRESS SIREFT ADDRESS
CiTy-ST-2IP CiTY-81-2P
TiTLE [ Gelele TITLE [ Change  [0) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE 7] deicte TINE O Change [ Adahion
NAME NAME
STREET AUDRESS STNEET ADDIESS
Ciry- ST-2IP ory-5T-2P
TITLE [ Gaete TITLE [ change  [C] Addition
HAME NAME
STREET AGDRAFSS STAFET ADDRESS
CiTY-£7-2IP || owi-sr-ap

indicated on this report or supplemental repor is frue an
af e corparalion or he TRCEIVEr OF ITug|oe empower

SIGNATURE:

12. | hergby certily that the information supplied with this fiin 3 coes not quatify tor the exemption staled in Section 119.07(3)(i}, Florida Slalules. | lurther certify that the intormation
accurate and What my signature shab have the same tegal effect as if made under oalh; that | am an officer or direcror

{0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 111t

rlike empuwered

/% /%w(/‘&s Q-Z/&/f,uq //2)/)4 62 25-87F7

~

Daty

Daylira Phone §
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