n

FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000125026 03-16-2004 90023 004 ***150.00
1. Entity Name
BEN KEIM CARPENTRY, INC.
Principal Ptace of Business Mailing Address . 9?
933 VERNA ROAD 933 VERNA ROAD )
SARASOTA, FL 34240 SARASOTA, FL 34240 94“304
T S AP
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20=-031208 2 Not Applicabie
ap Cauntry Zp Country 8. Certificate of Status Desired O ?8'75 A_dditional
- R I N Pt I . wmam:  — . —— «~ _FeeRequired __.

7. Name and Address of Naw Registered Agent

6. Name and Address of Current Reglsterad Agent
: Name

KEIM, BEN

933 VERNA ROAD Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34240

City FL I Zip Code

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

SIGNATURE :
Signature, typed or printed name of regrstered agert and titie f applicable. (NOTE: Regestered Agent signature requred when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May'Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PTD 7 pelete TIRLE [J change [ Addition
NAME KEIM, BEN NAME
STREET ADDRESS | 933 VERNA ROAD STREET ADDRESS
CrTy-s7-2I9 SARASQTA, FL. 34240 CITY-ST.2IP
TLE Vs 3 Delere TITLE [ crange [ Addition
NAME KEMM, LOVINA NAME
STREET ADDRESS { 933 VERNA ROAD STREET ADDRESS
CiTy-571-2P SARASOTA, FL 34240 GiTY-ST-ZP
TLE [ Detete mme o . . [ change [ Addition
NAME i = | e e g - e - .o _— —_— N‘.‘M‘-EA i —— e p—— = - - - e -
STREET ADDRESS STREET ABDRESS
CITy-ST-2P CITY-ST-7IP
MILE 2 Delete TLE (Jcrange [ Audition
NAME NAME
STREET ADFORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE T oelese TITLE O change  [J Addition
NAME - . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o CY-ST-2IP
e, [ cerete TILE {3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CrY-57-7P GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicaied on thés reporl of supplemental report is true and accurate ang that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an atta ot with an address, with all other liRg empowered.

SIGNATURE: Loy NR LS QAU-3720 \\\q

E OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE AND TYPED OR PRINTI

Lovwer €, Ve




