FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT MSa Oia 200‘} gt()? am

DOCUMENT # P03000128513 ecretary or state
1. Entity Name 05-03-2004 91210 034 ***150.00
GOOD WOQOD CARPENTRY, INC.
Principal Piace of Business Mailing Address
914 SAINT CLAIR STREET 914 SAINT CLAIR STREET
#160 #160
MELBOURNE, FL 32935 MELBOURNE, FL 32935
A s O |

Ste, Apl. #, elc. Sute. Apt. 3, efc. 04202004  Chg-P CR2E034 (10/03)

City & Srate City & State 4. FEI Mumber o Appiec For

O6-17(327/ Not Appicable
Zp - Coumiry - e Counnry . 5. Cerfificate of Status Destre [ %gg@ﬁ:‘:“‘“
6. Mame and Adkress of Current Roegistered Agent 7. Name and Address of New Registerod Agent
MNarme
BORN, ROBERT L N
914 SAINT CLAIR STREET Sreet Address {P.O. Hox Number is Not Accepiatie)
#160
MELBOURNE, FL 32935
Cry FL I Zip Coce

8. The above namned enlity subimits this statemert for the purpase of changing its registered office ot registered agent, or both, in the State of Florida, | am farmitiar with, and acoept.
ihe ohligaiions of regisierec agent.

SIGNATURE
H Sigrisuam, Typed of piried 1t of isg e st and e 2 applhcahi MGIE; Regisromed Agent signoture ragu et when mmstaling] DTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing A $5.00 may e
* After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. Addad 1o Feas
0. . OFACERS AND DIRECTORS I 1. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TIFLE. D 1 relexe THiE O crange [ Ackdition
NAME BORN, ROBERT L HALE
STREET AIDRESS | 695 YOUNG STREET STREET ADZRESS
ure-sr-27 MELBOURNE, FL 32935 £iy-SI-2P
THE 3 Detese: O crange [ Aadiion
HARE
STREET ADDRESS STREET ADORESS
CITY-SE-0p B Liy-ST-2P
e . 1 Detere [ Crange - £ Adeitiors
HAME - . .
STREET ADDRESS SIREET RD0R
CiTY-ST-2P CaYr-ST-IP
TLE 3 Delere: Clcrarge £ Aditior
MBRE
STREET ANDRESS SYREET ADONESS
oS- CHY-ST-2P
TTE 3 Detere FIME ) . Octrange [ Aediiien
HAME NEME
STREET ADCRESS STREET ADORESS
TY-SI-BP GY-5F-2P
TILE [ Detere e [ Crange [ Agdiion
NANE HEME
STREET ADDRESS STREET ADORESS
LTY-ST-2P Cy-S1-2P

12. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 113 .0743)(i). Forida Statutes. | further cestify that the mformation
indticated on this repoti or supplemental report is Irse and accurale and thal my signatre shall harve the same legal ellect as if made under oath: that | am an officer or direcing
of the corparation or the recefver or trustee pfhpowered o execute this report as reguired by Chapter BOT, Florida Statutes: and that my name appears in Block 10 or Block 113
changed, of on an attachmefil Wity A ad 4N ather e empowered :

Bhof [ Forn  4ffoy 521255429

SIGHATURE AND FIFE GRERINTED NAME OF SIGNING OFFICER OR DIRECTOR Tharytine Frire #

SIGNATURE:




