FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90080 008 ***150.00

2004 FOR - PROFIT CORPORATION
ANNUAL REPORT (AR)

DGEEMENT # P03000119875 =

1. Entity Name-

CARPENTER FOR HIRE, INC.

Principal Place of Business

2229 BAHIA VISTA STREET
SARASOTA FL 34239 ’

Mailing Address

2229 BAHIA VISTA STREET
SARASOTA FL 34239

2. Principal Place of Busingss 3. Mailing Address

I

Ml

01

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEt Number Applied For
- KRN AITT /s Not Applicable
Ze Country Zp Gouniry 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - [, . — Name _ _
R, JAMES L
;gggLBEA!'_liL ViS?A STREET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
City FL Zip Code

B. The above named enlity submits this stalemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed nams of regrstered agent and title i appiicable,

(NOTE: Registered Agent sigrature required when ramnstating)

DATE

9. Election Carnpaign Financing $5.00 may Be
o Trust Fund Contribution. Added to Fees
of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [V Change [ Aadition
NAME FOWLER, JAMES L NAME
STREET ADDRESS | 2229 BAHIA VISTA STREET STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34239 CHTY-ST-2IP
TINLE D 7 pelete TITLE []change [ Addition
HAME FOWLER, JAMES L NAME
STREET ADDARESS | 2229 BAHIA VISTA STREET STREET ADDRESS
CiTy-ST-ZiP SARASOTA FL 34239 CITY-ST-21P
TITLE [ Gelete WiLE O change [ Addition
NaMe C T Too T Ot - femom= wem = NEME T e e e T e o -~ I
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2IF
TITLE O petets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
1IMLE [ elete THTLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify thal the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 elfect as if made under oath; that | am an officer or director
cf the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Daytine Phone #




