2004 FOR PROFIT CORPORATION

ANNUAL. REPORT {AR) :

DOCUMENT # P03000105085:

1. Entity Name

.2/

FILED
Feb 17,2004 8:00 am
Secretary of State

02-04-2004 90078 013 ***150.00

NELSON:S .CARPENTRY,.INC. -

Principat Place of Business Mailing Address
608 PEPPERWOCD AVE 608 PEPPERWOOD AVE
DELTONA FL 32725, - DELTONA FL 32725

2. Principal Place ef Business

3. Mziling Address

Suite, Apl. ¥, etc.

Suite, Apt. #. etc.

66402220

I ARRMAMH Y

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Nuabar Applied For
A0 0255 32 | Not Applicable
Zip Country Zip Cauntry - . $8.75 Additional
. 5. Cartificate o Stalus Desired ] Fee Required
§. Name ang Addreas of Current Registersd Agant 7. Name and Address of New Reqistered Agent
... POMALES, NELSON . _ R = T — e
608 PEPPEHWOOD AVE Straet Address (P.O”Box Number Is Not Acceptable) —‘-‘-——-I
DELTONA FL 32725
City FL l Zip Code
8. The above named entily subrnits this statement tor the purpose of changing its registered oflice or registered agent, or both, in the State of Flonida. | am familiar with, and accept
tha obtigations of registered agent.
SIGNATURE
nature, typad o prnedt neme of regaiered agent and lite 4 applcatie. {NOTE: Agent s required H DATE
8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution, Added to Fees
. 1% ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DPVS O petete TiILE [Jchange [ Addition
NAME POMALES, NELSON NAME '
STREET ADORESS | 608 PEPPERWOCOD AVE STREET ADDRESS
Chy-s1-2P DELTONA FL 32725 COY-ST-2F .
TILE T 3 petse TILE [J Changs  [] addition
NAME POMALES, NELSON NAME
STREET ADORESS | 608 PEPPERWOOD AVE SIREET ADDRESS
CiTy-ST-2P DELTONA FL 32725 CIFY-S1-2IP
i O petetz TME [ Change [ Addition
" NAME =t - —— == . — e “RAME
STREET ADDRESS STREET ADDRESS
—CiPY- - P s— | = = = - e SCTY-ST-BP= o cemem o . i N P
TIE O petote e ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-5T-29 '
E ] Delete LE ’ Ochange [T addition
NAME RAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-51-2P CITY-ST-2P
TnE O oetere TME O] Change [ Addition
NAME . NAME
STREET ADDHESS STREET ADDRESS
A B ) CiTY-51-2P
12. | herabyy cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07#3)(1’ ). Florida Statutes. | furthet certify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shafl have the same legal sffect as if made under aath; that | am an officer or director
of the COTPAration of ihe recerves Of Yustee ampowered Lo execuie this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 il
changed, or on an attachmeflg witf) an addr ith all olher like erpowered. g E P { ,
: SH-DF -#02-0
SIGNATURE: L Melson \buskes gorsn  AH 4o7-402-0777
. TURG AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daio Caytme Phone #




