ESiRtS a

< . 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000136638

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90276 006 ***158.75

1. Entity Name

C&R CARPENTRY INC

Principal Place of Business

3165 PACKARD AVE
STCLOUD, FL 34772  US

Mailing Address

3165 PACKARD AVE
STCLOUD, FL 34772 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, efc.

34062768

RS

02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Q0 -0 YY) Not Applcebs
Zip Country . Zip Country - . . $8.75 Additional
. i 5. Certificate of Status Desired = Fee Roquired
6. Name and Address of Current Registered Agent . _ _ . _ . _ 7. Name and Address of New Registered Agemt __. __ R P
: - Name

'RUDOLPH, CECILIA
3165 PACKARD AVE
ST CLOUD, FL 34772

.

.

% )
"

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Cede

FL

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 Ficrida. | am famiiiar with, and accept

the chfigations of registergd agent.

10 -

SIGNATURE L : i

v ... Signalure, typed or 'E':]imed name of registered agaent and title if applicable.

(NOTE: Aegistared Agant signature raquired when rainslating)

DATE

. FILE NOWII FEE IS $150.00
= After.May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be " -

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ oelete TALE [ Change [ Addition
.. NAME RUDOLPH, CECILIA NAME
STREETADDAESS | 31685 PACKARD AVE STREET ADDRESS
CITY-ST-2IP ST CLOUD, FL 34772 Y- ST-71P
TITLE VP O palete TTLE [ change [ Addition
" HAME RUDQLPH, ROY MNAME
STREET ADDRESS | 3165 PACKARD AVE STREET ADDRESS
CITY-ST-21P ST CLOUD, FL 34772 CITY-87-2P
mie . Ovelete . _ §me . - - [0 Crange [ Adsition
NAME - T ) R Y - - ’ ’ '
STREET ADDRESS STREET ADDRESS
oITY-S1-7IP CHTY-ST-ZP
TTLE O pelete TIMLE Ochange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
. CITY-ST-ZP CITY-ST-ZP
TITLE O Delete THTLE O change [ Addition
NAME' NAME
" STREET ADERESS i T STREET ADDRESS 3 . e
OTYIST-zR T o oo - 0 TR oTy-stzp e T e
WRE * _ B Detete TITLE [ Change [ Addition
NAME ’ RAME -
STREET ADDRESS | - RS I STREET ADDRESS - -— .- .- s
CiTy-ST-21P I - - GITY-87-2IP - - -

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated on

Daytime Phone #

report 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




