2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" -

FILED
May 21, 2004 8:00 am

DOCUMENT # P030001341

1.. Entily Narne

H & T CARPENTRY, INC.

02 - -

Secretary of State

04-28-2004 90164 014 ***150.00

Principal Place of Business

515 FORREST CT.
CRESTVIEW FL 32539

Mailing ACcrass

515 FORREST CT.
CRESTVIEW-FL 32533

bbdidddd

e aa

2. Prncipal Place of Busingss

3. Mailing Address

IR

Suite, Apt, #, etc.

Suite, ApL. #, atc.

MOORE CRZEQ34 (11/03)
City & State City & State 4. FEi Number Applied For
52-24[4327 Not Applicable
Zp Counlry dp Courtry 5. Certificate of Status Desired 0 ?g‘;gm’b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
: R S R o e i = R S - ) MName e e ot o e
Ef\ 5“ Eggvﬁéjg-rs 81“-' w Street Address (P.C. Box Number is Not Acceplable), e .
"CRESTVIEW FL 32539 _.
' City FL | Zip Code

the ebligations of registered agent.

SIGNATURE

8. The above named entity submils this statermnent for the purpose ol changing its registered otfice or registered agent, or both, in the State of Florida. { am farmiliar with, and accept

- typad o printad firme of regrtsred agont and Lie ¥ apphcable

(NOTE: Registared Agent FTauee IEGUned] whon reinsiaong)

DATE

'-'.!.;.4.'2-:‘&.-»&’“5!‘.)-,\:};,.’;‘8; AL Depanm

b
73 B e 7 B OS] g WAL P

8. Election Campaign Financing

$5.0D May Bs
Trust Fund Contnbution.

Addaed to Fees

10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1t

TmE P - 73 Datete- TmE O change [ Aceition
RAME BARROW, JASON'W NAME

STREET ADORESS | 515 FORREST CT. STREET ADDRESS

orv-s-27 | CRESTVIEW FL 32539 CIFY-ST- 2P ]

TME 7 Delete {1111 Cchage [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITr-51-1P CITY.ST. 2P

E . 7 pelete ME [JChange ] Addition
* HALE Tt | e i st S P e o et Y s T e = IR G kT HAME = sem = ot <y o e e — — - -

STREET ADDRESS STREET ADOAESS

CITY-SI-2P L _ONSEIP _ [
TIE 0 Delete l THLE Cdchenge 0] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CIFY-S1- 2

THLE {1 Detese me Cchange [ Addilion
NAME NANE

STREET ADORESS STREET ADDRESS

Loy -$7-IP cY-ST1-2¢

e 1 pelete TmE CIcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

' SIGNATURE:

12. ) hereby certify that the information supplied with this fiing does not guality for the exemption stated in Section 113.07(3Xi). Florida Statutas. | further certify ihat the information
indicated on this repart or supplemental report is rua and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparatian or \he fecelver or fusiee empawared 10 execule this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

A Crrd 04 D{ Zs é"/ (450)632-1791

£ AND TY

Daytime Pona #

-3




