o el

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000119932

1. Entity Name
SCOTT EILAND QARPENTRY, INC

1

FILED

04 RUG 30 AM10: L0

Principal Place of Business

7749 FAIRBANKS FERRY.RD
HAVANA FL 32333

Mailing Address

7749 FAIRBANKS FERRY RD
HAVANA, FL 32333

SECRETAIRY UF STATE
AU ARASSEE, FLORIDA

QT

2. Principal Place of Business 3. Mailing Address
i i , #, :
Suite, Apt. #, etc. Suite, Apt, #, etc 08302004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
oY - 377874/ Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
EILAND, SCOTTL
7749 FAIRBANKS F"ERRY RD Street Address (P.O. Box Number is Not Acceplable)
HAVANA, FL 32333
" City Zip Coda
S FL |

8. The above named entity submits this staterment for the purpese of changing

the chiigations of registered agent.

SIGT_\IATURE

its registered office or registeréd agent, or both . in the State of Flofida. | am familiar with, and accept

Signare, typed or printec name of registered agent and utte il applicable.

{NOTE: Registered Agent signature required when reinstating) . DATE
]

FILE NOWH! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with 5, 507.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE P [ Detete TIME [ Change [ Additicn
NAME EILAND, ‘SCO'I'I' L NAME
STREET ADBAESS | 7749 FAIRBANKS FERRY RD STREFT ADDRESS
CiTY-ST-21p HAVANA, FL 32333 CIry-S1-21P
TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TILE £ Delete TMLE . [ change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-51- 7P
TILE T pelete TITLE [ Change [ Acdition
NAME NAME T LT S i B T S
wiw =y W N 31" B P f T )
STREE | ADDAESS STREET ADDRESS M2/ /04~-01 008003 =&150, il
CITY-ST-2P CITY-81-21P
TMLE I Deiete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-21P | CITy-ST-2iP _
TITLE [3 Delete TILE O Change [ Addition
NAME NAME
STAEET ADGRESS STREET ADORESS
CITY-ST-2IP Y- ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and aceurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or. the receiver or rustee empowered 10 execute this repert as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 111 -

changed, or on an attachmenlywith an address, with all othegf, like empoweregd.
SIGNATURE: __2 ,{M = 2»4-4

EMﬁHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayume Phane #




