2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P03000069186
Do ecretary of State
- _ ofe ofe >fe
CUSTOM CARPENTRY BY J.B. BRUNSON INC, 04-16-2004 90030 046 *130.00
Frincipal Place of Business Mailing Address
705 S RANDOLPH AVE 705 S RANDOLPH AVE VA m -
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us
Suite, Apt. #, eic. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03}
City & State City & State 4. FEI Number Applied For
sC ~23°77 o[ ¢ Not Applicable
zp Country Zip Country 5. Cenificate of Status Desired IE/ gg'giﬁfggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name__

—_——— - e e ——e - ———

?gggsﬂahfhﬁjérPE}-{s EVENUE Street Address (P.O. Box Number is Nat Acceptable}
KISSIMMEE FL 34741

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or beth, in the State of Florida. | am famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signasure. typed of printed name of registered agent and ttle f applicable. [NOTE: Registered Agenl Signature raquiredi wnen rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
b R i Trust Fund Contribution. O Added to Fees
lorida Department of State
X OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 3 pelete TITLE PRAesiZern [l Grange  [@8dition
NAME HAME Tanpes /3, BAurser
STREET ADDRESS smraEss | arpg” s, AAWDolpH P ve
CHry-sT-2P CITY-ST-2IP KissSimmee L IYW/
TME O belete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73P CITY-ST-2IP
e O Delete TILE [ change [ Aadition
NAME - ¢ = —_— o —e - : NAME-- - - e = R . i ——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete me . [T change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP .
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Ly-s1-2IP CITY-ST-21P
TITLE . O oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagpter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T 2-25-0Y  yoy-705-5FL

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _ Daytime Prana #




