2004 FOR PROFIT CORPOF \TION

FILED
Apr 07,2004 8:00 am

ANNUAL REPORT (2:)
DOCUMENT # P03000135786 A7

1. Entity Name

CONWAY CARPENTRY INC.

[

v

ecretary of State

03-22-2004 90059 010 ***150.00

Principal Place of Business

3625 SQUIRE LN
ORLANDO FL 32806

Mailing Addrass

3625 SQUIRE LN
ORLANDO FL 32806

bbd1lULls

2. Principal Place of Business 3. Mailing Address

O A e

Suite, ApL. ¥, etc.,

Suite, Apl. ¥, arc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FE[ Number Applied For
jé"‘ [0 S?LS{'} Not Applicabla
zip Country Zp Country 5. Certficate of Stalus Desired [ ?g';fqmma'
6. Nams ond Addraas of Current Registered Agent 7. Name and Address of New Regisiersd Agent
- T ommm T T * —— — - Neme —— R - - ——
:;H'BOZ%KSEij:gE fN e A aa - - Sireet Address (P.O. Box Numnber is Not Acceplable) ; — e
ORLANDO FL 32806
City F L Zip Coge

the abligations of registared agent.

SIGNATURE

B. The above named entity submits tnis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

| am familiar with, and accept

Signatura. typed of printed name of registerad 4000 and I8 it asphcabiia,

(NOTE, Registared AQert spraturd Fequred when reinstahng)

changed. or on an atlacl ¥ it with 8n addrgss, with ail other like empowered.

SIGNATURE: _.'&!.m./ 4

ronk/

8. Elsction Campaign Financing $5.00 may Be
" Trust Fund Contribution. Added to Foes
11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Detete . e O change [ Addition
NAME ROCKE, DIRK A NAME
STREET ADDAESS (3625 SQUIRE LN STREET ADDRESS
Ciy-sT-29 ORLANDO FL 32806 City-S1-2P
ME DST [ Oelete nnE [ Change [ Addition
NAME ROCKE, IRENE NAME
STREET ADDRESS | 3625 SQUIRE LN STREET ADDRESS
cre-st-7¢ - |ORLANDO FL 32806 Cimy.St-2P
TIE 3 petete e [ change [ Addition
RAME WA -
STREET ADDRESS STREET ADDRESS
= CIT-5— CiTy. ST 1P
e 0O peet TIE OJChange [ Adaition
NAME NAME
STREET ADDRESS A STREET ADDRESS
omy-St-zp CITY-5T-79
s O oetete TILE [CJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-ST. 2P . CITY-ST-2P
THE {1 petete TME Dchange [ Addition
NAME NAME
STREET ACDRESS SIREEF ADDRESS
cmy-Sr-217 CITY-57-21P
12. | hereby cerlify that the information suppiied with this !iling toes not qualify for iha exemption stated in Section 119.07(3){i), Figrida Statutes, | further certify that the inforrnation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director

of the carporation or the receiver or irustee empowared ta Bxgcute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

3-3-0Y

Datg

Yo02-852-028%

Daytime Phore #




