2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P03000127466

1. Entity Name
ROBERT CONNER CARPENTRY, INC.

Principat Place of Business

1860 QAKWOOD DR
MELBOURNE FL 32835 _ . .

] ) hﬂ—feliiing-Address

1860 OAKWOOD DR
MELBOURNE FL. 32835

2. Prncipal Place of Business @ 3, Mailing Address ~

1860 Oakwood Drive
Suite, Apt. ¥, elc. R

FILED

Mar 07, 2005 08:00 AM
Secretary of State

|

I

g

|

il

LA

Suite, Apt. #, etc 18t MOORE CRzE034 (10/04)
City & State o City & State 4. FEI Numb: Applied For
Melbourne F1. _ Y " 020711538 NZ?Appﬁcable
Zip Counry ' Zip Cauntry . Ao $8.75 additonal
32935 | Brevard B 5. Certificate of Status Desired [{ Fea Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Reglstered Agent
) = - Name s ’
?%%Ng Ek\?V%BCE)EDHTDR Street Address (P.0. Box Number is Not Acceptabls)
MELBOURBNE FL 32935 _ -
City FL Zip Codae

8. The abave named entity submits this staiement for the purpese of changing its registerad office or registered agant, or bath, in the State of Florida. 1 am familiar with, and accept

{NOTE Ragrsterad Apest signalurb reguired when minsiating)

T

FILE NOWIt! FEE IS §150.00 .
After May 1, 2005 Foe Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 Mmay Be
Added to Feas

10. ) OFFICEES AND DIBECTORS 11, ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D ) o O Gelete g ) O Change [ Addition
NAME CONNER, ROBERT NAME

STREET ADDRESS | 1860 QAKWOOD DR STRECT ADDAESS

CITY-ST-2IP MELBOURNE FL 32335 LITY-ST- 2P

TRE ) ’ ’ J:j Déjet[;g TIILE ; D - Ba;-,;—w iy O thangs [ Addition
NAME NAME (3 ;‘:{ . jgg_ ﬂe_é_ T

STREET ADDRESS STREET ADDRESS b <f-014 158.75

Y- §1-2P LTy ST zP

TILE S o ] Detete e Cichage L] Addition
NAME NAME

STREEY ADDRESS STREET AODACSS

CY-S1-1p Ty ST-7P

TILE ‘ 1 Detete TIE ] change L] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-57- 2P

Wi o T peete  J ue O change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CIlY-51.2P CITY-ST-ZP

Tme o ‘ ' Cioele [ me [JChange [ Addlitlon
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP GiTy-St. 2P

12. | heveby cetify that the information supplied With this fiing does not qualify Tor the exemption stated In Sectian 119.07(3)((), Florida Statulss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have ihe same legal effect as I made under oath, that | am an officer or director
of the corporation or the receivar or rustee ampowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /\EO

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

D

05 ¢ 255,

Dayirma Phone §

e ——— - o ——e - - S E— - e —




