| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE()nCNUmEA ENT # P030001 34033 05-03-2004 90738 023 ***150.00
. Entity Nal
JOSEPH LUCZKOWSKI CARPENTRY, iNC.
Principal Place of Business Mailing Address
6121 COLLINS ROAD #171 6121 COLLINS ROAD #171
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
S v T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

O?O —0 ¢C/ﬂ/7 Not Applicabie
Zip . Country 4 Country 5. Certificate of Status Desfred O Eeae :?q:?:émnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
ACCOUNTING & BUSINESS SCLUTIONS, INC.
9951 ATLANTIC BLVD. - Street Address (P.O. Box Number is Not Acceptable)
SUITE 418
JACKSONVILLE FL 32225
City FL Zip Code

SIGNATURE

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
. the obligations of registered agent.

Signaiure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 - 9. Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fée wil? he 5550_00 Trust Fund Contrlbullon O  AddedtoFees i
10. ,....  OFFICEAS AND DIFIECTOHS_ N B _" 7 ©  ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE ' [ change [ Addition
NAME LUCZKOWSKI, JOSEPH NAME
STREET ADDRESS | 6121 COLLINS ROAD #171 STREET ADDRESS
CHTY-ST-ZIP JACKSONVILLE, FL 32244 GHTY-ST-2P
TITLE VP 7 Delete TITLE [ change [ Addition
NAME HASKELL, JASON NAME
STREET ADDRESS | 6121 COLLINS ROAD #171 STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE, FL. 32244 CITY-ST-2IP
TITLE £ Delete THLE [Cichange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [T Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [J Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TTLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
v [ GITY-ST-2P. L it cry-st-z2p__ | . o

12, | heteby cemjy thau the information supplied with this filing does not quallty for-the exemption stated in Secllon 119.07(3)(1). Florida Statutes. | further certlfy that the information
indicated on jhig Tepgnt 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 director
of the comorasgn of [he receiver or trustee empowered to execute, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hment with an address, with ail other’ Ilke empowered

S SN | 7/30/ 0

___________________ AND TYPED CR PRI NAME OF SIGNING CFACER OR DIRECTOR / Date Daytime Phone #




