2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am
DOCUMENT # P03000104577 - ﬁ Y ecretary of State

- Entty fame i 04-20-2004 90013 025 ***163.75
TOM LANNI CARPENTRY, INC. . el o '
Principal Place of Business Mailing Address -
6720 VERONICA COURT 6750 VERONICAGOQURT T
ST AUGUSTINE FL 82257 ! ST AUGUSTINE FL aaasr—
22080 22086
(120 VEROMCA COURT 1,720 VERONICA Couly
Suite, Apt. #, etc. R Suite, Apt, #, elc. MOORE CR2ED34 ({11/03)
Cily & State City & State 4. FEJ Number Applied For
ST AVGLSTINE, Fila. (ST AuLusTING K o DO NGt Applicable
rd " 4 e
%%ri &6 Czjnlrcy: A ’gi oG (i(;umr p 5. Certilicate of Status Desired R geae‘;fql":?:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

é??ON\I}ETFI‘-g)NhldCAE COUHT Street Address (P.0O. Box Number is Not Acceptable}

ST AUGUSTINE FL 32257

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiéred office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept
the obligaticns of registered agent.

SIGNATURE — L AHLOM NS AN A

Signature, typed or arinted name of registered agent and title if applicabilg. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. K] Added to Fees
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLe PD O telste T [ Change  [] Addilion
NAME LANN!, THOMAS NAME
STREET ADDRESS | 6720 VERONICA COURT STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 32257 CITY-5T- 2P
TE 3 pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-ZP -
TILE J Delste TE ' 3 Change [ Addition=
_NAME i . S _ 7. U
STREET ADDRESS STREET ADDAESS .
CITY-ST-2IP CITY-ST-ZP
TITLE O peiete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP .
TRLE O oerete TITLE [Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not quality 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 it made under cath; that t am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 i
changed, or ¢n an atlachment with an address, with all other like empowered.

SIGNATURE: __ e 'ﬁ‘w— T\vte wns L AnM VBAPRO4 SGoq4 11971 B4l S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Data Daytime Phone #




