W Ne

My

;,004" FOR PROFIT OORPORATION

ANNUAL REPORT:

-

_ FILED
- Jun 01, 2004 8:00 am
Secretary of State

DOCUMENT # P03000089478

1.+Entily Name
JOEL CRAVEY CUSTOM CARPENTRY, INC

05-03-2004 91254 022 ***150.00

Mailing Address
PO BOX 245

Principal Place of Business

3815 HIDEAWAY ROAD
PLYMOUTH, FL 32768

PLYMCUTH, FL 32768

bbdsiobel

2. Principal P1ace ot Husiness. 3. Mailing Addmss

(IR A Ill\\ll\hllllllilm INLNRAR

Sute. AL & eic. Suite. Apt. 4, efc. /04082004 Chg-P CR2EC34 (10/03)
City & State . City & Smaie 4. FE1 Nurmber Applied For
90015 K144 Net Applicable
aip Country Zip Couniry 5. Cantilicate of Siaws Desired [ Eg'zfq Additionel
6. Name and Address of Current Reglatared Agent 7. Namo and Address of New Regltiered Agent
’ Name

'CRAVEY, JOEL | _

3815 HIDEAWAY.ROAD
PLYMOUTH, FL 32768

¢

" Street Address (P.O. Box Number is NOTACCeplatte) ™

City

FL | Zip Code

8. Tha above named anlity submits this statement for the purpse of changing its ragisterod ollice or registered agent,-or both, in the State of Florida. | am famiiar with, and accaplt

Ihe cbligalions of ragisierad agant.

SIGNATURE

hure, DG o priTtan name of regisienec agent anct e  aDcRCahLle.

NOTE: Ragittover AQn! Signatun 16quuUBa whah /o nslatieg)

DATE

“8. Elattion Campaign Financing

FILE NOWII! FEE IS $150.00 an Fi $5.00 May Be
After May 1, 2004 Foo will be $550.00 - Trust Fund Contribution. Added to Fees
0. T -~ = QOFFICERS ANG-DIRECTORS ) EE- . v . ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 11
TME P [ velee Tme O Change [ Addition |
NAME CRAVEY, JOEL NAME
STREET ADURESS | PO BOX 245 STREES ADDRESS:
CTY-51-2P PLYMCUTH, FL 32768 CiTY-ST. 2P
TE 8 0 elete e Dcrange [ avdition
NAME CRAVEY, LISA NAME
STREET ADGRESS | PO BOX 245 STREET ADORESS .
emv-si-2¢ | PLYMOUTH, FL 32768 ny-57- 2P
me ! 0 Delas TmE 2 Oictangs [ Addition
NAME ~ HAME
STREET ADDRESS STREET ADDRESS
cry-sr-ae CiTY-§1-2°
TTmME T T [ Detete " THLE - T T T T T T O ctange . ) Adaition
NAME NAME
STREET ALDRESS STREET ADDRESS
{ITY -51-20 . CITY-ST-DP
TmE 12 oetete nne ClCange ] Adcition
NAME NAME
STREEY ADDRESS : STREET ADDAESS
oY -ST-2P y ) CITY-SE-2F
L O etee T “cw-vz . [CChngs _ ] Aodition
NAME Nang '
STREET ADDRESS STREET ADDRESS '
orv.si.oe cIrY-ST-28

12. | hereby cantily that the informatian suppliey wilth this hlnn toes NoL uakly for the exemplion stated in Saction 119, 07{3)0) Florida Statutes. | furiher gertity that the information

accurate and that my signaturd shall have he sama legal @
ered 10 exacue this repon es required Dy Chapter 507, Florida Statutes; and that my name appears in Block 10 or Biock 111
/with all other jike empowergd.

indicated on this repon of supplemental repon is
ol Ihe corporation Of the recar
changed, or on an altachm

' SIGNATURE: _

or rusles

lact as ¥ made under oath; that | am an cfficer o gireclor

Y07~ 555058

Darylima Pnons ¢

4 2907




