2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P03000122180

1. Entity Name |
BRUCE ATWELL CARPENTRY INC.

ecretary of State

04-04-2005 90047 006 ***150.00

Prinélpél Place of Business

161 SEMINOLE LAKES DR.
ROYAL PALM.BEACH, FL 33411 U$S

Mailing Address

161 SEMINOLE LAKES DR,
ROYAL PALM BEACH, FL 33411 US

2. Principal Place of Business 3. Mailing Address

AR EI

Suits, Apt. #, elc. Suite, Apt, #, eic.

04022005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied Far
2 7 OO '7 l 3“7 O Not Applicable
A Country Zip Country ; $8.75 addtional
e e~ _ B. Certilicate of Status Deslred O Feo Roqulred
6. Namo and Address of Currant Reglatarad Agent 7. Nams and Addreas of New Reglotered Agent
- . R Name
ATWELL, BRUCE :
161 SEMINOLE LAKES DR. Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City Zip Coda

FL |

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

the obligations of registered agent,

SKINATURE

Signature, typad or printed nerme of

agent and e F

(NOTE: Registersd Agedt fignaturs required when renstatng)

FILE NOWII! PEE IS $130.00
After May 1, 2003 Foe wilt be $350.00

9. Electlon Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Addad to Foos

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FD [ Deteta e Clcrange [ Addilon
NAME ATWELL, BRUCE HAME
STREET ADDRESS | 181 SEMINOLE LAKES DR, STREET ADDATSS
GiTY-8T-2P ROYAL PALM BEACM, FL 33411 GITY-ST-29
TLE 0 oelere TMLE [Ccrange  [J Adgiion
NAME NAME
STREET ADDRESS STREET ADORESS
CaTY-§T-2P CiTY-§1-ZP
LE 0 velete TMLE Ocrenge T Acdition
NAME NAME
STREET ADORESS STREET ADORESS

~CTY-ST-2P . . - - CTY-ST-ZP
TME ] Delete TME T * Otharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TE O vetee e CJchange [ Acdllon
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-§t-np CITY-ST-2P
TIMLE 7 Detete TITLE [ crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-1P

12. thereby certify that the information supplled with this fiting does not qualify for the exemnption slated in Section 119.075{3)(1). Florida Statutes. | further certify that tha information
indicatect on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation of the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 I

changed. ot on an attachment with an agdress, with all other like empowered.

SIGNATURE:

SIGNATURE AND D OA PRINTED NAME CF SIG!

ICER OR DIRECTOR

Y-/S0f str §/8-0387

Daytrme Prone #




