FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

Y .“‘, .

DOCUMENT # P03000130388 05-03-2004 91041 049 ***150.00
1. Enlity Narme
T. J.'"S CREATIVE CARPENTRY, iNC.
Principal Place of Business Mailing Address
28 PINE ASH EANE P.0. BOX 354387
PALM COAST, FL 32164 PALM COAST, FI. 32135
i # ite, Apt. #, elc.
Suite, Apt. #, elc. Suite, Apt. #, eic 03102004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEt Number Applied For
a?d-@%? 7?3 Nat Applicable
Zi Count Zi Count i
" ounty P ouniry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
- 6."Mame and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
BICKES, TRAVIS J
28 PINE ASH LANE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FLi Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and trie if applcable. (NOTE: Registerad Agent signature requred when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elestion Cempaign Financing $5.00 may Be
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE P ] oetete TILE [) Change ) Addition
HAME BICKES, TRAVIS J NAME
STREET ADDRESS | 28 PINE ASH LANE STREET ADDRESS
CITY-51-2P PALM COAST, FL. 32184 CITY-ST-2P
TILE . {1 Delete TIME [JChange  {] Addition
NAME 3 NAME
STREET ADDHESS STREET ADDRESS
CITY-51.2P - CITY-ST- 2P
FiLE £7] Delete TILE [ Change ] Addition
NAME —~— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
TILE 7 petete TITLE [ change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P oITY-8T-2IP
TLE ] Delete TLE [ change ] Addaion
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-si-2P CITy-s71-2P
TME 1 Detete TILE [Gcnange [ Agdition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY - §7-ZiP [ CITY-ST- 2P
12. | hereby cerlify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3){i), Florida Statwies. | 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 direcior
of the corporation or the receiver or frustee empowered 0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like-empawered.
15 & X 3 /1004
SIGNATURE: 1/ Bidb- TRANS Bekes 10]
SIGNATURE AND TYPED OR PAINTED NAME OF SHiM:NG OFRCER OR DIRECTOR Cate Deytime Phione ¥ B




