2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000125492

1. Entity Name

ARNE/DOUGLAS CARPENTRY, INC.

Principal Place of Business

814 VICTORIA DRIVE
CAPE CORAL FL 33904

Mailing Address

814 VICTORIA DRIVE
CAPE CORAL FL 33904

2. Principal Piace of Business 3. Mailing Address

T

Il

34ULovor

IEAI

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90004 014 ***150.00

SUOMINEN ARNE JR
814 VICTORIA DRIVE
CAPE CORAL FL 33904

Suite. Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, E Number | Applied For
0 35? /éq Not Applicable
Zp Country ap Country 5. Certificate of Status Desired A gg'g?mﬁ?g;“‘ma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATLURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh in the S1ate of Florida. | am familiar with, and accept

Signalute, typed or printed name of registered agent and titia if applicable.

(NOTE: Ragistered Agent signatura reaured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE P 1 Delete TITLE [FChange  {J Addition
NAME SUOMINEN, ARNE JR NAME

STREET ADORESS | 814 VICTORIA DRIVE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2iP

TITLE [ petete TiTLE O change [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CTY-$§7-7P CITY-§7-ZIP

TALE [ Delete TILE [ Change [ Addition
THAME ™ o R HAME® = == | —mm T mem s M e e e e v e e -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete l TITLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CHY-5T-2p

TLE ] Deiete TILE [ Change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ oetete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP ) .o

12. t hereby cerfify that the information supplied with this filin
indicated on this repart or supplemental regert is true and accurate 2
of the carporation of the receiv fowered to execuje
changed. or on an attachme i

does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3l my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Blocgo Block 11 if

Heve £Sypminen Jr /éMﬁzdc,t‘?”

SIGNATURE: %

Dale Dayllm@ Phona #

EGNAW ngp‘hpgn OR PﬂINTT NAME I)F SIGNING OFFICER GR GIRECTOR




