2004 FOR PROFIT-CORPORATION
ANNUAL REPORT (AR)

- 1. Entity Name

CARPENTRY, INC.

DOCUMENT # P03000128177 ...

HALLE CERAMIC TILE, MARBLE AND FINISH

Principal Piace of Businass

4225 A1A SOUTH
ST AUGUSTINE FL 32080

Mailinngddress

4225 A1A SOUTH

ST AUGUSTINE FL 32080

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90058 014 ***150.00

LYuJduIus

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

AN

<« CR2EQ034 (11/03)

DOBSON, GEOFFREY B
66 CUNA ST

SUITE A

ST AUGUSTINE FL FL320-84

[ - C e — - — R — e —

MOORE
City & State City & State 4. ber! Applied For
. -O?SS LIQZZ, Not Applicable
2Zi t Zi Countr it
P Country P Hntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e Name

o —

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

City

FL

Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature. typed or printed name of registered agent and title if appicabte

(NOTE: Regstered Agenl signature required whan reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| IKEB

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D 0 Deete F TLE Ol Charge [ Addition

NAME HALLE, MICHAEL E MAME

STREET ADDRESS | 4225 A1A SOUTH STREET ADDRESS

CITY-ST- 2P ST AUGUSTINE FL 32080 CIT-S§7-2IP

TITLE D O Delete TITLE [ change (] Addition

NAME HALLE, DONNA L NAME

STREET ADDRESS | 4225 ATA SOUTH STREET ADDRESS

CITY-5T-2IP ST AUGUSTINE FL 32080 CITY-§T-2IP

TILE D 3 pelete TITLE [ Change [ Aadition
TTITRAME T TR HALLE EDWARD - - b R MAME - - e ® ST TS e S e e

STREET ADDRESS | 4225 At1A SOUTH STREET ADDRESS

oy-sT-2p ST AUGUSTINE FL 32080 CiTY-57-2IP

TITLE o [ petete TITLE [3 Change [ Addition

NAME HALLE, BRENDA K NAME

STREET ADDRESS | 4225 ATA SOUTH STREET ADDRESS

ory-ST-2IP ST AUGUSTINE FL 32080 CITY-ST-2IP

ME g 7 Delete TME (3 change [ Addition

NamE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TIHE 3 pelete TiLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

changed, or on an attac

SIGNATURE:

!

OF SIGNRIG OFFICE

ro

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida 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 director
of the carporation or the receiver or trustes empowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

fhan address, with all other like empowered.

OR DIRECTOR

Date Daytime Phone #

HUEn/oq
i

Goy-g25-2352y




