2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000137074 N Feb 02, 2004 08:00 AM
1. Entity N
o e Secretary of State
COLE'S CARPENTRY, INC.
Principal Place of Business . Mailing Addres:e.
4625 KEMPSTON DRIVE 4625 KEMPSTON DRIVE
ORLANDO FL 32812 ORLANDC FL 32812
us us
Sutte, Apt. #, etc. Sunte, Apt #, elc. MOORE CR2ED34 {11/03) -
City & State City & State 4. FEl Number Applied For
_ Y- LI n52S Not Applicable
Zp Counuy Zip Country 5. Certificate of Status Desired [ ?ig?q u’f\igg‘;‘i"”w
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
i:é)ELSEkEﬁ:égTLON DRIVE Street Address (P.Q. Box Number 15 Not Acceptable)
ORLANDO FL 32812
City “ FL | 2rGose

8. The above named entity sLbmiis this statement for the purpose of changing ds registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
lhe gbligaticns of registered agent.

SIGNATURE — — - - .

Signalure. typez of ported name of registered agent and title f appheable {MOTE. Registered Agenl signatute requred when remstabng) DATE _

FILE NOWH! FEE IS $150.00 ’ . .
A GO A . £ Fi i
Aftr May 1,2004 Foo wil b0 55000 o ™ 1y $500 v e

Make Check Payabie to Florida Department of State )
10. QFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE []Crange  [] Addition
NAME COLE, BRIAN L NAME UOD0024 718
STAEETADDRESS | 4625 KEMPSTON DRIVE STREET ADDRESS O 0204800 -0 0 180, 00
CiTY-ST-2IP ORLANDC FL 32812-1 CITY-ST-2IP
THLE VP 1 Delete THLE [ Change ] Addition
NAME COLE, BRIAN L NAME
STREET AODRESS | 4625 KEMPSTON DRIVE STREET ADDRESS
CiTY-ST-2P ORLANDOC FL 32812 CiTY-S7-2P
TME 7 oetete TLE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Ciry-S1-aP
TILE [ Delete THLE 1 Ghange [ Additior
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 7P CITY-ST. 2P
TiLE 1 Delete TIE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CliY-S1-7P CITY-§7-ZiP
TE £] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP CITY-S7-2IP

12. | hereby certify that the informatian supplisd with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. i furiher certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachiment with an address, with all other like empowered.
SIGNATURE: gﬂMl 5{ . M /-é?-mgéf - a02-290

SIGNATURE ANB TYPED QR PAINTED HAME OF SIGNING OFFICER OR DIRECTCR Daytima Phana & .




