2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000128319

1. Entity Name

NORMS CARPENTRY, INC.

ecretary of State

04-26-2004 90549 034 ***150.00

Mailing Address

4616 ONION CREEK CT
ELKTON, FL 32033

Principal Place of Business

4616 ONION CREEK (T
ELKTON, FL 32033

14006917

A

ST AUGUSTINE, FL 32084

2. Principal Place of Busines-s 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc.
e, Apt. #, & e, ApL. # etc 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ao - 038” (03] Not Applicable
Zi Count Zi Counts iti
P i P uniry 5. Certificate of Status Desired O gﬁ?e'ggl‘:ssé"mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D i e T et o g | . . == = T .Nggi I R O e e I Tt Pl S
HALL, CHARLES e
77 ALMERIA ST Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement lor the purposa of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and aceept

Signature, yped or printed name of registared agent and titls it applicable.

(NOTE: Registerad Ageni signatura raquired when reingtating}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May B

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT | O elete TITLE 1 Ghange [ Addition

NAME DUBOIS, NORMAND J NAME

STREET ADORESS | 4616 ONION CREEK CT STREET ADDRESS

CiTy-ST-2F ELKTON, FL 32033 CITY-ST-2IP

TILE ovs O pejete TITLE CChange [ Agdition

NAME DUBOIS, SHIRLEY V NAME

STREET ADDRESS | 4616 ONION CREEK CT STREET ADGRESS

CITY-57-ZiP ELKTON, FL 32033 CITY-ST-219

TILE 7 petete Tme O Change £ Addition
_NAME . . i m S e e et s AN e s mm e o Lo

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7P

TITLE [ Delate TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2°P CITY-ST-2P

TITLE [ Detete T7LE [Jchange ] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 pelete TLE O cChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2P

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

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

Ho22 . od fod-82F 30,4

SIGNATURE:

INTED NAME OF SIGMING OFFICER CR DIRECTOR

Date Daytime Phone #




