/2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000121509 FILED
1. Entity Name
JAMES M. FELDT CARPENTRY INC. .
04 APR 19 PM l: 38
— , - ST k.
Principal Place of Busingss Mailing Address l [ iR |U r).
664 CLARK ROAD 664 CLARK ROAD o
MONTICELLO, FL 32344 MONTICELLO, FL 32344
T s NN O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192004 Chg-P CR2E034 (10/03) O(J(
City & State City & State 4, FEI Number Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O gese'gesq":ﬁi’m"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FELDT, JAMES M
664 CLARK ROAD Street Address (P.0. Box Number is Not Acceptable)

MONTICELLO, FL 32344

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Registered Agent signature réqguited when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P O elee TITLE - Change Addition
HAME FELDT, JAMES M N : ’—}D%:i-iia i"-i;:t; :';;3:; i iirgn ng}
STREET ADDRESS | 664 CLARK ROAD ) STREET ADDAESS ia/ U - L - ks
CEY-ST-2IP MONTICELLO, FL 32344 CITY-57-2P
TINLE [ Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TITLE 3 Delete TiILE I crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cuy-sr-2p CITY-$T-2IP
TITLE O pelee TILE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHTY-5T-ZP
TITLE [3 pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repml igdrue and accurate and that my signature shall have the same legal effect as it made undes cath; that | am an officer or director
of the corporanon or the receiver or {rustee owered to execulg this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A powera

< ‘f//z/ 7

@FBCHING OFFICER OA DIRECTOR Dayiime Phone #

/ [l 7 “



