2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR),

FILED
Jun 03, 2004 8:00 am

DOCUMENT # P03000134953

~1. Entity Name T e T

NIKKI D. BRYANT CARPENTRY, INC.

Secretary of State

04-19-2004 90237 040 ***150.00

X

Principal Place of Business Mailing Address
1613 GARCON POINT RD. 1613 GARCON POINT RD.
MILTONFL 32583 MILTON FL 32683 66‘28117
- _ L miam
2. Principal Place of Business 3. Mailing Address . Hi Hi\ il
Suite, Apt. #, ete. Suite, Apt. #, etc. ) '.deE CRZED34 (‘ "03)
City & State City & Stata 4. FEI Number Applied For
[;) a' &g YQS % Net Appligabte
Zp Country Zp Country 5. Cenificate of Status Desiwed 0 ?g'g?quﬁ‘b"a'
8. Name and Addrasa of Current Registered Agent 7. Name and Address of New Registered Agant
= —m = = N — — ——— T — =
‘132'1\';\ gl’ébcuggipoo»;r H-dD_M~ T T Strest Address (P.0.Box Number is Not Acceplatile) - - - -
MILTON FL 32583
City FL | Zip Code

tha obligalions of registered agen!,

SIGNATURE
Sig

B. The above named entity submits this statement tor the purpasae ol changing its registered office or registered ageni, or both, in the State of Flonda. 1 am familiar with, and accept

{NOTE: Regisisred Agant sipnature requeed when reinstatng)

DATE

-

e e ZET
HLEE ’vs«s'??n S 9. Election Campaign Financing $5.00 Mmay Be
h = Trust Fund Contribution, Added o Fees

0. OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peie TIE D change [ Addition
MAME BRYANT, NIKKI D NAME
STREET ADDRESS 1613 GARGON POINT RD. STREET ADDAESS

- ¢my-sT-7P | MILTON FL 32583 CITY-ST. 7P
THLE 1 Detete HITLE [ cChange {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
¥y B CTTY-ST-2P

e e s T S —] e - P == [Jcrange F3 Addition-
NAME MAME

- |~ STRECT ADDRESS - e mgarr e v sw e rm meowe o oew o B STREETADDRESS | - —— e - - - -

CYy-St-0@ - TITy-5T1- 2P
TE O pelete TME DOlchange [ Addition
STREET ADURESS T s Annms?"".' - - ToTTT T ot
CiTy-ST-2¢ CITY-ST-2P
TME [ Oetete TME COchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST- 7P CITY-51-7P
TITLE [ peste THLE ! [Ccranga ] Addition
NAME NAME
STRECT ADDRFSS STREET ADORESS
CITY-ST-2P CIY-ST-2p

12. | hereby cerlify that the information supplied with this filé

changed, or on an atlachment with an address, with all other like empowereg.

SIGNATUREME& D Buant

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatec on this report or supplemental report is trua 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 tha recaiver or trustee empowered 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

TURE AND TYPED OR PRINTED NAME OF SGNING OFFICER DR DIRECTOR

DB 3o Gpymesmr




