T,

N FILED

*- ~-2004 FOR PROFIT CORPORATION

ANNUAL REPORT Jul 13, 2004 8:00 am

r
DOCUMENT # P03000115443 Secretary of State
1. Entity Name . (07-13-2004 90002 039 ***150.00
7 JCMTRIM CARPENTRY INC '
R :__-.__ — 'j | : 7, -
Principal Place of Busin'ejss TR Mailing Address s * M e 7 ) o .
~2013 MANDALAY CT: - = omv = e e o 2013 MANDALAY.CT, oo e ) DS SR _.b_q..uu,‘b..éuls 'l.d -
OLDSMAR, FL- 346772 -l -27m <l - 0" OLDSMARFL 34677 - o wvmomn o omlbiswinms R
R | lVII“IIHHlllllﬂWIINIIINIIIJINIHWIII||||l|||!||l||||fll|||Nllll
1 .
Suite, Apt. &, etc. f Suite, Apt. #, etc. 07022004 Chg-P CR2E03 4 (10/03)
City & State i City & State 4. FEI Number Applied For
i 25-3134Y7¢3 Not Applicabla
Zp g c"“m”’_ @ Country . 5. Cerificate of Status Desred [ feae g?q Additional
B 5 Name and Address of Current Rag!slered Ageont.. m e e e Lo - .. 7. Name and Address of New Reglstered Agent - - . .
N . Name

MAIOLQ, JOSEPH

2013 MANDALAY CT. i Street Address (P.OQ. Box Number is Not Acceptable)

OLDSMAR, FL 34677

P City FL lZip Code

8, The above named entity submits this statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of reglslered agent. . i P
- T A T

SIGNATUHE d s
“ Signatum typed or printed name of registered agent end titls if appllcﬂbla . #7 _(NQTE: Registerad Agent signature requiveci when rainstating) DATE

N 1l - . BRI 1
: "FILE NOWI FEE IS $150.00 8. stlecton Camnpaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by ¢ Septomber 8,2004 " ~° | ~Trust Fund Contribution. - w+m=[]o-m-Added 10 Fees corporation did not receive the pricr notice.
L.
0., ... . _ OFFICERS AND DIRECTORS 11, o '« ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
me - |D e e {7 Detete mie 7 [J Change [ Addition
NAME - MAIOLO, JOSEPH : NAME
STREET ADDRESS | 2013 MANDALAY CT. STREET ADDRESS
orv-sT-ZF | OLDSMAR, FL 34677 CITY-ST-2IP
TITLE ‘ ] 7 Delete TITE [ Change  [] Addition
NAME - : NAME '
STREET ADRESS o STREET ADDRESS
QTY-ST-Zp o CITY-S7-2IP
TILE ; O Detete HTLE [ Change [ Adgition
CNAME  — | = e B N I ‘- B - —— e
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P Ciry-ST-2IP
TmE o [ Delete e (O Change [ Addition
NAME _ NAME
STREET ADDRESS ; . STREET ADDRESS
CITY-ST-2P v ‘ CITy-ST-2P
e P - O peete i [} Change [ Addition
NAME : ’ NAME
STREET ADDRESS i . STREET ADDRESS
Cmy-ST-21P ’ ) CIFY-ST- 2P
TIE ¢ N * O ocee” me- {0 oo Tt “[Tchange L7 Addition
NAME ; NaME :
STREETADDRESS | . 4 - . . w o a- YosmeEmavoRESS | e sy e .
CITY-ST-2IP : CITY-§T-2p N

12. | hereby certify that the information suppl xed with this filing does not qualify for the exemption stated in Section 118.07{3){i). Florida Statutes. 1 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 if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqwred by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with all other like empowered.

SIGNATUFIE WCW }L )056/4 ¢ Mrrde T 7/;/0L/ y/ X ‘/Sf-w

SIGNATURE AND TYPED OR PRINTED'NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




