2004-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT. # P03000126661 Secretary of State

1. Entity Name 02-04-2004 90089 008 ***150.00
BRS CARPENTRY, INC.

Principal Place of Business Mailing Address
4040 RANEY ROAD 4040 RANEY ROAD
TITUSVILLE FL 32780 - TITUSVILLE FL 32780
us us
e s SRR R
Sdie AL iglB Y R, SCHIPFER Suie, ApBﬂRRY R. SCHIPFER MOORE CR2E034 (11/03)
AP TS A RSN A AR .
City & State A040RANEY-ROAD Cit 40 “”T"Nt Y ROUAD 4. FE| Numier Applied For
TITUSVILLE, FL 32780-6100 "TTHSVILLE, Fi_32780.6109 G0-0{1957¢ ot Applcaes
Zip Country Zp Couniry 5. Ceriificate of Status Desired O gg.ggq S\i?:;tiunal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e e — - e J Name - e e mm e
SCHIPFER, BARRY Fl ' -
4040 RANEY ROAD Street Address (P.C. Box Nurgmg{ﬁv%%:wyﬁﬂ
TITUSVILLE FL 32780 A070 RANEY ROAD

TTUSWLLE El 32780-5100

L= R g B S = =

City FL | Zip Code

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

the obligations of registered agent.
/ /21/ of

Signature. typed or gfirded name of registerad agent and titie | applcable, (NOTE: Registered Agenl sigralure required when reinstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 mayBe
. Trusl Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P (7 petgte TILE [Jchange 2 Acdition

NAME SCHIPFER, BARRY R NAME BARRY R, SCHIPFER

STREET ADORESS | 4040 RANEY ROAD STREET ADDAESS 4040 RANEY ROAD

omv-st-ze | TITUSVILLE FL 32780 CITY-57- 2 TITUSYILF, Ft 32780-6100.

TiTLE ] Betete TINLE [3Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- TP CITY-§7-2F

TE O Delete me - . [ Change [ Addition
~NAME T e s e e e e R NANE- T te e - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 219

TME ' O pelete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-ZIP

TITLE 3 Delete TILE [ change [ Addition

NAME NAMS

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [ Delete TE [Jchange [ Additian

NAKE NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certity that the information
indicated on this repor or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it madae under oath; that | am an officer or director
of the corporation or the receiver or irustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 13 i

changed, or on an attachment wiih an address, with ther like empowered.
([t 3724 )5 /o5

SIGNATURE:
MNING OFFICER OR DIRECTOR TDate aftime Phone # ©




