2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

"DOCUMENT # P03000067113

1. Entity Name

RATHMAN'S COMPLETE CARPENTRY SERVICE, INC.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90025 029 ***150.00

Principal Piace of Business

115 TIERRA CIRCLE
ORMOND BEACH FL 32174

Mailing Address
115 TIERRA CIRCLE

ORMOND BEACH FL 32174

I

2. Principal Place of Business 3. Mailing Address

1S TVERwa &4 s Ti8#4 crecls

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

City & State City & State 4, FEI Numbe Applied For
&SmO //gt_(’f [-4- D+ ﬂc,(q‘— /5 3é ?L 7J’é Not Applicable

Zp Country Zip Country " ‘ $8.75 Additional

5. Certificate of Status D d
5 247 \f OL‘-{) - 701 e ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" RATHMAN, BRIAN
115 TIERRA CIRCLE
ORMOND BEACH FL 32174

Name

Street Address (P.0O. Box Number is Not Acceptablg)

City Zip Code

, FL .

8. The above named entity submils this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am famitiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatwa. typed or printed name of regisiared agent and litle f apphcabte.

(NOTE: Registered Agent signature required when reingtating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

10. OFFICERS AND DxHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e (o] 3 Delete TITLE [J Change  [] Addition

NAME RATHMAN, BRIAN NAME

STREET ADDRESS | 115 TIERRA CIRCLE STREET ADDRESS

CITY-S§T-21F ORMOND BEACH FL 32174 CTY-S7-218

TITLE 3 Delete TME [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S57-2IP

it {7 Delete THLE [ Change [ Acdition
. NAME . e _ NAME . B . e

STREET ADDAESS STREET ADDAESS

CITY-5T-ZiP CITY-ST- 2P _

e [ Delete i ME [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Deletz e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-7P CITY-ST-2IP

TLE O petete TILE ' [ Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CTY-ST-21P CiY-§T-2IP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or frustes empowered Lo execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ;f

changed, ¢r on an attachment with an address, with all other like empowerad.

?f’bw/ D6~ 93/ P56

SIGNATURE: 2y /o Lot fontssne ~7

SIGRATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




