2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P03000132122

1. Entity Name

SMAAGAARD CARPENTRY INC.

ecretary of State

04-14-2004 90028 049 ***]158.75

Principai Place of Business Mailing Address
2163 JEFFERSON AVE 2163 JEFFERSON AVE TAEVVYNYN
NAPLES FL 34112 NAPLES FL 34112
ame Joame
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORBE CR2E034 (11/03)
City & State City & State . FEI Number Applied Far
E) N 90 -0 l.;6 o] P 3 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired [N $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S e ——m . T - Name — .

T e w e . - —— L e = e —————

SMAAGAARD BRADLEY L
2163 JEFFERSON AVE
NAPLES FL 34112

Street Address (P.Q. Box Number is Not Acceptable)

City

Zin Code

FL

the o

bligations gfmegistergd agent.
SIGNATURE _ (] \fioajb«

8. The above named entity submits 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

Srosacod , Rradley Smoacoard fresdet OWJX 0Y

Signature. typed or pr(ﬂ!}ﬁame of raglsle d agient and tite f apphcan‘e

(NOTE: Regm&:ed Agenl signature lequwreMn reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Beg

Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TNLE P [ petete TILE [Jchange  [J Additicn

NAME SMAAGAARD, BRADLEY L NAME

STREET ADDRESS | 2163 JEFFERSON AVE STREET ADDRESS

Cmy-sT-zp - |NAPLES FL 34112 CITY-ST- 24P

TIRLE [ oetete TITLE O Change 1 Addition

NAME NAME

STREET ADDRESS - § STREET ADDRESS

CiTY-ST- 7P i CITY-ST- 2P

e ™ 7 Delete TITLE [ Change [ Addition
T T AME S TR --—---;; e b T e Sm e ey e R NAMET ™ o P DU L - R .

STREET ADDRESS ‘;l STREET AGORESS

CITY-5F-ZIP f CITY-ST-2P

THLE [ Delete TiTLE [T} Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2iP

TITLE O delete THILE [JChange [ ndaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-ZIP

TTLE [ Delete TINE 3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

cha

SIGNATURE:

nged, or on an attachment wi

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or B ock 11 it

an address, with all cther like empgwered
Wﬁ Br'aAL . jﬂ{mciaaug ‘Pﬂes

Ma? W' -7;;/ 7:!2

AWOTIPED OR Pmursnrﬁg OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prane #




