FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90273 011 ***150.00

2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

DOCUMENT # P03000128988

1. Entity Name

BIG DAWG CUSTOM CARPENTRY INC.

Principal Place of Business

ROUTE 1 BOX 2852
FOLKSTON GA 31537

Mailing Address

ROUTE 1 BOX 2852
FOLKSTON GA 31537

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

I

I

I

Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
JO" o022 [5;..? Not Applicatle
Zip Gountry ap Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - = - e e e . .
‘ BARNES & JAMES, P.A. .
2629 BLAIR STONE ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

the obiigations of registered

SIGNATURE

8. The above named entity submits this statement for the

=2,

pose of changing its registered office or registered agent, or both, in the State of Florida. | am temiliar with, and accept

.-@g,r

Signanira, typed or prirlte-rae

(NOTE: Registered Agent signaturs reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TIMLE P [ Daiete TILE [ Change [ Addition
NAME ELLIS, CHRISTOPHER § NAME -

STREET ADDRESS | ROUTE 1 BOX 2852 STREET ADDRESS

CITY-ST-2P FOLKSTON GA 31537 CITY-ST-2P

TILE v [ Detete TLE [Jchange [ Addition
NAME ELLIS, AMANDA NAME

STREET ADDRESS | ROUTE 1 BOX 2852 STREET ADDRESS

CITY-ST-2IP FOLKSTON GA 31537 CITY-ST-2IP

TLE S xDeae[e TITLE [ Change  [] Addition
NAME FOURACRE, LANCE NAME

SIRLET ADDRESS-{ 30T-MAGNOLIA STREET— - e - iRESTREET ADDRESS ™ [+ "~ v T s - o = et - e -
CITY-51-2IF HOMELAND GA 31537 CITY-ST-2IP

TME [ Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-ST-2IP CITY-ST-2IP

TME 1 Detete TILE O change [ Additiorr
NAME NAME

STREET ADDRESS STREET ADRESS )

Cy-st-21P CITY-ST-2IP - CL

TIME g E]_D_elel%’_ TE . I Change ] Addition
NAME - N e .- NAME ' ) : .

STREET ADORESS ’ ) STREET ADDRESS | T

CITY-ST-7P CITY-ST-21P

of the corporation or the receiver or trystee emp
changed, or on an attachmend wihp addres

SIGNATURE:

kX like empowered.

effect as if made under oath; that |

12. | heteby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |n{ormal|on
indicated on this report or supplemental report is true and accurale and that my signaturg shall have the same legal e
aregd idexecute this report asrequired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i

am an officer or director

Dlyl\ma Phone #




