2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

1. Entity Name

G & B CARPENTRY, INC.

DOCUMENT # P03000133073

Secretary of State

02-05-2004 90016 027 ***150.00

Principal Place of Business

Mailing Address

LANE, EMORY
200.F*ALM LEAF AVE.
LAKE WALES, FL 33853

JYyvaiv -
200 PALM LEAF AVE. 200 PALM LEAF AVE.
LAKE WALES, FL 33853 LAKE WALES, FL 33853
e g LT
‘ PO Pox 1721
Suite, Apt. #, etc. Suite, Apt. #, etc 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI er Applied For
| Win'rer /hvens, FL VI~ 06122720 [Thosses
Z_wf__l e —fjum:y o ng3 3 8 8 2 COU?W 5. Certificate of Status Desired (| geae-;?q l’:?gf;“""al
5. Name and Address of Current Registered Agent - I ?Nﬁmme\and Address of New Régi-st-ered Agent
Name

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

City

FL l Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpnse of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure. typed or printed name of registered agent and

itk it applicable.

(NOTE: Regisiered Agent sigrature required when reinsiaiing)

DATE

FILE NOWIlI FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

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

TITLE FD 7 Delets TIILE D [ Change [Atition

HANE LANE, EMORY NAME m‘fg& A TRARVIS

STREET ADORESS | P.O. BOX 1721 stieer wookess | A8 1 CRYSTRC benck Kopo

OTY-ST-ZP | WINTER HAVEN, FL 33882 ovsize | ERGLE JAKE FL 33839

TITLE 1 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-SF-21P

TITLE .. ) (3 pelete THLE ] ) Cchange [ Addition
- o TR e | e e e et

STREET ADDRESS STREET ADDRESS

CITY-57-217 CITY-ST-2IP

THLE [ Delete THLE 1 Change {3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5F-P CTY-ST-ZIP

TITLE O Delete TMLE ] Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-7IP CITY-57-21P

TITLE 1 Delete TITLE ] Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IF

changad, or on an attachment with an address. witl

SIGNATURE:

h all other like empowered.

12. | herseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

LBC3)-Y/2-C

ED NAME OF SIGNING OFFICER OR DIRECTOR

22-0F

[ -~ Daytime Phone #




