2004 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) ‘ Apr 29, 2004 8:00 am

DOCUMENT # P03000128527
POLIN ecretary of State
_ _ o6 28 e
MARK COOL CARPENTRY, INC. 04-29-2004 90205 031 150.00
Principal Piace of Business Mailing Address
2304 DATE PALM  ~ 2304 DATE PALM
EDGEWATER FL 32141 EDGEWATER FL 32141
Suite, Apl. #, etc. Sulle, Apl. #, elc. MOORE CR2E034 (1 1,,'03
City & State City & State 4. FEI Number Applied For
30 0218 3(@ A Net Applicable
Zp Country zp Country 5. Certificale of Status Desired | $8'75 ﬁ}dditinnal
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name - - A = - . — e —— | ——
g%%LDAA]éERg ACEM Street Address (P.Q. Bax Number is Not Acceptable)
EDGEWATER FL 32141
City ' FL Zip Code

B. The above narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed nama of registered agent and tatle f apphcable. {NQTE: Registered Agent signature required when reinsianng) DATE R
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PSTD I Delete TITLE [Jchange  £7] Addition
RAME COOL, MARK G NAME
STREET ADDRESS (2304 DATE PALM STREET ADDRESS
CITy-ST-2IF EDGEWATER FL 32141 Cry-$1-2P
TITLE [ Delete TTE ([ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
TAILE [ petete TILE [ change  [[3 Addilion
wMAME e e e - - = - T T ! NAME e e n PRV O I ST - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE ] Delete TITLE CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
e ‘ (1 celete TITLE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2IP CITY-ST-ZIP
TIRLE . 1 Delete THLE ; O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
{ify-s1-2P CITY-ST-ZiIP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3¥i), Florida Statuies. | further certity that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under cath: that I'am an officer or diractor
of the corporation or the receiver or trustee empowered to 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 attachment an addregs, withpatl othgr ike empowered.

SIGNATURE 2t Cg/ L b of  386-477KUP

ED OR PRINTED BAME OF SIGNWG OFFICER OR DIRECTOR Date Daytime Phone #




