FILED

2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # P03000110822 07-06-2004 90007 048 ***150.00
1. Entity Name
CARPENTRY BY TERRY R. TEARS, INC.
Principal Place of Business Mailing Address 4 q U q Bba J
2108 DUNBAR AVE. 2108 DUNBAR AVE.
MELBOURNE, FL 32901 MELBOURNE, FL 32901
T s IlIIIIIII\llIl\IIHIHII\!IIIH\II\I\I\IIIHIHII!IHIHIHIIIHIIIIH!\III
Suite, Apt. #, elc. Suite, Apt. #, elc. 06302004 Chg-P CR2E034 (10/03)
City & State City&Stae . ° . . . . 4: FEI Number Applied For
o s 20-0310137 Not Applicable
Zip - - - |- g_ountry 4o e Country i 5. Cenificate of Status Desired O ?ese'ggl’}fgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
TEARS, TERRY R
2108 DUNBAR AVE. Street Address (P.O. Box Number is Not pccegtable)
MELBOURNE, FL 32901 ) b,
City ‘ FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the obfigations of registered agent.

PRSI
SIGNATURE
Signature, typed or printed nama of registered agent and fite if 2pplicable. (NOTE: Registsred Agent signature required whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Septomber 8, 2004 Trust Fune Contribution. [0 Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ pelete TILE [J Change [ Addition
NAME TEARS, TERRY R NAME
STREET ADDRESS | 2108 DUNBAR AVE. STREET ADDRESS
omv-st2p | MELBOURNE, FL 32901 CITY-ST-2P L
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P ' CITY-ST-2IP
ME: = = f——— =3 Gelete —q e [l Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
ME [ Delate TIMe g ¢ [ Change [ Addition
NAME NAME 1]
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2p . CITY-ST-2F SR
TILE " petete TITLE [JChange  [T] Addition
NAME ' o : NAME - t ?;
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2P . / CITY-ST-2IP

does not qualify lor the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
g’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all cther like empowered. |
7/

¥ Daw/ Daytime Phane #

W




