2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000133991

1. Entity Name
HART TRIM CARPENTRY, INC.

a

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90238 048 ***150.00

Principal Place of Business~ ~— ™~ -~

5664 IRVIN ST~ B
MACCLENNY, FL-32063- 7 - -

- == o= =-Mailing Address

RIS P

i

"7 564 IRVINST -
MACCLENNY, FL 32063~ - -

Jra oo

3,

3. Mailing Ad

7YY

2. Principal Place of Business . .

iz NNRARIN

Suite, Apt. #, elc. 7 Suite, Apt, #, etc.

05032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
S}él,oq/‘-—‘ é/@u 574 /’%&,{0#/%, s O"‘Q4 (7& 17/ Z Not Applicable
OUFtiry

Zi Coynt Zij
SRoue Ehlcen. S0y

C

g&

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. NMame and Address of Current Registered Agent

7. Name andrAddress of New Registered Agent  +

BARNES & JAMES, PA.
2629 BLAIR STONE RD.
TALLAHASSEE, FL 32301

e T K O Ao

Street Address (P.O. Box Number is Not Acc pIable%
94fj20 Rl op el A,

i

N S Mty

=
o] __gode

FL el l 285

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

the: obligations of registered agent,/z
SIGNATUR = g_/

L_’,Sﬁ!;zuure, lyped or printed nama of registered agent and title if appficable. - |
. '

{NOTE: Registersed AQsnt signature required when reinstating)

S eoror

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

o]
$5.00 May Bo

i
Yor

In accordance with s. 607.193(2)(b), F.5., the

"+ .. Due by September 8, 2004 7 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
N : f P :

10. .. . .. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME Y- P - - -1 velete TITLE /). ) { . IZ[fhange [ Addition

nwE | HART, JOHN G NAVE SIS S o yZ

STREET ADDRESS | 5664 IRVIN ST. STREET ADDRESS G4 2 Mf s /@

om-sT-2P | CRAWFORDVILLE, FL 32083 CITY-ST-ZIP L ey~ ST . TV

THLE VP . T Datete TITLE L2 £ T DO Elchnge [ Addition

NAME HART, JOHN D NAME ARl A 74,

STREETADCRESS | 5664 IRVIN ST sreeTaoress | 4 F 3 ,&[/S %‘" TR

oY-sT-2F | CRAWFORDVILLE, FL 32063 CITY-§T-7P Coten SH Masey fFo . @90

TITLE VP O petete TITLE =] [ [Ochange [ Addition

-NAME — |-HART,ETHANC- . — NAME /,_/gﬂf a2 e R

STREET ADDRESS | 5664 IRVIN ST STREET ADDRESS = i 4’; /éc:ﬂ B 7 W

CITY-$7-2P CRAWFORDVILLE, FL 32063 CITY-ST-2P e e ey fHen TR0

TITLE O Delete e S [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TITLE [ petete TITLE [J Change [T Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-21P CITY-ST-Z7PP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hepdtke empowered. :

changed, or on an attachment with

SIGNATURE:

address, with al

/m’GNATURE AND TYPED QR PR)| G OFFICER OR DIRECTOR

SEEE 0T Gy SEBHTA

Daie Daytime Phone #




