~ 2004 FOR PROFIT CORPORATION

FILED

ANNUALREPORT

__ Apr 28,2004 8:00 am

DOCUMENT # P03000092493

ecretary of State

1. Entity Name

L. & JCARPENTRY, INC.

04-28-2004 90193 035 ***150.00

Principal Place of Business

1404 SW 12 AVE
POMPANC BEACH FL 33069

Mailing Address

1404 SW 12 AVE
POMPANO BEACH, FL 33069

34070165

OO II!IIIIIHIIIIIEIDIIWIIII i

‘POMPANO-BEACH; FL: -33064

2. Principal Place of Business ~ 3. Mailing Address
Suite, Apt. #, etc., ) e . oy Suite, Apt. #, etc. 01222004 | Chg-P CR2E034 (10/03)
City & State City & State FEi Number Applied For
Zp 9~-09 3‘3\0. 54 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

HAYDEN, STEPHEN M"
275 NE 48 ST

i

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

City

FL I Zip Code

8,
“the Dbltgatlons of-registered agent
"a:-‘“n ) AR

SIGNATURF

~

B above namead entity subnuss‘a'(hrs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printed name of registered ageni and title if applicatie.

[NOTE: Regislered Agent signature required whan reinstating)

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10, -¥ " OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 137

TILE P T O petete TITLE M Cefin, I:I Change B‘.‘ddmon
v CLEVE-ROBERTS, LINDA _ NAME Jam es “RobeRds”

STREET ADORESS | 18 LITTLE HARBOR WAY = - swee ovkess |} g j_,{:H.E. Hapok- 143‘?\{

ori-s127 | DEERFIELD BEACH, FL 33441 ‘ : civ-s1-2p %s‘:t%‘)_‘i BEANh, FL. 3244/

TILE [T Delate TITLE [ change [T Addition .
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 petete TOLE [ Shange ] Addition
NAME NAME

STREET ADDRESS e e b a £E s e s STREET ADDRESS

omv-st2p | ) CITY-ST-ZIP -

L e S il i 1113 TE Ol choge L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-57-2P

WiE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P eny-51-2p

TILE 1 pelete TITLE [J Change [T Aadition
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-ST- 2P CIY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 corporatich or the receiver or trustee empowered to execute 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 wnh an address, with all other like empowered.

SIGNATURE:

IGLe

LHODA ¢ RIBERDD

Vaslrd  95Y-943-8973.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




