2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000126687

1. Entity Name
SCOTT STRAUGHAN CUSTOM CARPENTRY, INC.

Principal Place of Business Mailing Address

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90017 002 ***150.00

1402 VALHALLA ST 1402 VALHALLA ST GUL439Y
DELTONA, FL. 32725 DELTONA, FL 32725
s s vareseses VAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0434390 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g';lg] lﬁ\i:!:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address.of.New.Registered. Agent _ ..z, — =+ = —conm
ol SRR e L, LI TSR SR T T 7 | 'Name
STRAUGHAN, SCOTT ALLAN i
1402 VALHALLA ST Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and titke i applicable.

{NQOTE: Registered Agent signature regulred when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D O Delete TITLE PT [X change  [J Addition
Havi- STRAUGHAN, SCOTT ALLAN NAME flgguggf:i\ljgog$ ALLAN

STREET ADDRESS | 1402 VALHALLA ST STREETADDRESS (DELTONA, FLORIDA 32725

ori§T-2P | DELTONA, FL 32725 CITY -§7-2P

e D 7 {7 Delete TILE VPS [ Change  £7] Addiiion
NAME STRAUGHAN, TAMMY KAYE NAME STRAUGHAN TAMMY KAYE

STREET ABDRESS | 1402 VALHALLA ST sreeTapDiess 1402 VALHALLA ST.

GITY-§T-2IP DELTONA. FL 32725 {iTY -57-21P DELTONA . FLOR I DA 327 2 5

TE | e e e o Dokt ™ | Ochame  [3Adiien
NAME NAME = TR T N S e ¢ S R el St G B e e o . oteamtm e
STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-81-ZIP

TLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-81-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowéred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptvith an addre

SIGNATURE:

Fwih all ather like empowered.

51:5!7‘ ﬁm,aumm %fs. 8-5-0Y 336 537546

D NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




