2004 FOR. PROFIT CORPORATION

-

DOCYUMENT # P03000131915

1. Entity Name

RICHARD J. NEVOR CARPENTRY, INC.

- ANNUAL REPORT (AR)

Principai Place of Business

381 SEAGRASS AVENUE
SEBASTIAN FL 32958

Malling Address

SEBASTIAN FL 32978

POST OFFICE BOX 780608

2. Principal Ptace of Business 58’] _Seﬁ?mg
o Br. 280609 AICAP.O Bey

3. Mailing Address

Z30L0 7

Suile, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90038 013 ***150.00

I

il

LI

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

MOORE CR2E034 (11/03
City & State T . Cily & State 4. FE! Number Applied For
SeBosten P loedDr| H 13-4 F667 N Appicatie
Zip - Country Zip Country . . $8.75 Additional
g - ? 7? “' S }4’ - 5. Certiticate of Status Desired O Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

Street Address (P.O. Box Number is Not Acceplabte)

City

EL | Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of pnned name of regrsiered agent and title il appicable

{NOTE: Registered Agent sigrature reguired when remnstating) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 mMay 8¢

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 1 Delere TITLE [ Change [ Addition

NAME NEVOR, RICHARD J NAME

STREET ADDRESS | 381 SEAGRASS AVENUE STREFT ADDRESS

CTy-$1-2P SEBASTIAN FL 32958 CITY-ST-2IP

TITLE [ Detete TLE [ Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE 1 Delete TILE [l Change [ Additio
SNAMESTT C Flem o Fem e YT Tmme— e e NAME — -— - = —— R e -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TITLE [ celete ! e ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-7IP CHY-ST-2iP

TME 1 Delete THTLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CTY-ST-2IP CIrY-S1- 2P

THLE O oelete TME CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-70P

of the corporation or the receiver or trus
changed, or on an attachment with a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furither certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

dress, with all cther like empo@vered

172 SE5-135°6

SIGNATURE}Q

P e
SIGNATURE AND TYPED QR PRINTED NpdiE gF ANING OFFICER OR DIRECTOR

// 2s/os _

Daytine Phene #




