2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P03000110822

05-04-2005 90111 008 ***150.00

1. Entity Name
CARPENTRY BY TERRY R. TEARS, INC.

B ...

Principal Place of Business

2108 DUNBAR AVE.
MELBOURNE, FL 32901

Mailing Address

2108 DUNBAR AVE.
MELBOURNE, FL 32901

LD R ORI A

2. Principal Place of Business 3. Mailing Address
ite, . #, . ite, Apt. #, .
Suite. AL #. ete Sulta, At #. elc 04302005  Chg-P CR2ED34 (10/03)
City & Stale City & State 4. FEI Number Applied For
20-0310137 Not Applicable
Zi Count i Count i
P ouniry P ouniry 5. Certificate of Stalus Dasired a $8.75 A_ddmonal
fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

TEARS, TERRY R

2108 DUNBAR AVE. Street Addrass (P.O. Box Number is Not Acceptable)

MELBCURNE, FL 32801

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed nasma ot registered agent and titke 1 applicable. {NOTE: Registered Agent signatura requared when reinsiaong) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ Change  {T] Addition
NAME TEARS, TERRY R NAME

STRELT ADCRESS | 2108 DUNBAR AVE. STREET ADDRESS

CIny-S1-21P MELBOURNE, FL 32301 CITY-ST-2P

TILE ' 7 Delete TILE J€c/ TREAS, CJchange  [&FAddilion
NAME NAME CARoL TEARS

STREET ADDRESS SREETADDRESS |2 1 0 DLAOBAL AVE .

CITY-ST-2IP CITY-ST-2IP MaLBOOVTRE, £, BaT01

TMLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Defete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-S1-2°

TITLE [ Delets TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£Y-ST-2P CITY-ST-2IP

WITLE [ pelete TRLE [Jchange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7P CITY-S7-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
ol tha corporatian or tha receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, of on an attachment with an address, wilh all other like empowered.
ﬂ 4/ -30-05  P2/-258-335F

SIGNATURE: /7 Z24LL \Zfﬂﬂ CAroL Tedes . Maret

" BIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR D




