2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ -

1. Entity Name

DOCUMENT # P03000137284

LA'S CARPENTRY, INC.

FILED

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90025 040 ***150.00

FL

Principat Place of Business Mailing Address
314 WASHINGTON AVENUE 314 WASHINGTON AVENUE
GULF BREEZE FL 32561 GULF BREEZE FL 32561 T
{ ive dmore Prive
Suite, Apt. #, elc. SUItB Apt. #, eic. MOORE CR2E034 (1 1/03)

City & State City & St 4. FEI ber Applied For
pult Brecve A Golf Brezee [ Wb 042594
j g { I Coum;lk KOS'G\ %/;b / jc‘:ﬁ ﬂfﬂ 5. Certificate of Status Desired O geae'gglﬁ?:{i’“o"al
6. Name and Address of Current Regifiered Agent 7. Name and Address of New Registered Agent

e — e | Name . - - . ——
ggﬁ%—lgoovvﬁ LGERTA?YNFSEAGIECCLE Street Address (P.0. Box Number is Not Acceptable)
15
SANTA ROSA BEACH FL 32459
City Zip Code

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature, typed or printed name of registered agent ang titie if apphcabls,

(NGTE: Registered Agenl signatwe reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE LARRY ABNVEY  DifscTo (7 Delete TTE G Change [ Addition

NAME Jite I Imogs PRWE. NAME

STREET ADDRESS _ STREET ADDRESS

avsre | GOLR BREELE , FL % s¢l CITY-5T- 2P

TINE PRES 1O~V T 4 {1 Delee A3 [ change (] Additicn

NAME CLARAY AmNEY NAME

sweeootess | Jflp Gilsrody. PEWV E STREET ADDAESS

CITY-ST-2P GULF Bgr ﬁ_&@.’ A 32{&! CAY-ST- 7P

TILE D Delete TME [ change [ Addition
—HAME - e i e e e e e -— —— P ~BCNAME— == - T e e e o e 2

STREET ADDRESS STREET ADCAESS

CITY-5T-217 CITY-ST-2P

WE - — =" Deete ~ TLE b i == -== [ change  [] Addition

NAME NAME

STREET ADDRESS STREET AUORESS

CITY-ST-21P £ITY-ST-2P

TITLE [ Detete TITLE [Jechange [ Addition

NAME RAME

STREET ADDRESS STREET ADCAESS

CTY-ST-2 CITY-5T-2P

TINE O oelete TIMLE [J change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

indicated on this report or supplemental report is true and accurate and i
of the corgoration or the receiver or trustee emp
changed, or on an attachment with an addr

SIGNATURE: _=

red to execute this
h all other Jj

wered. J

ort as requued by Ch, pter%‘f Fkonda

A~/ T

12. | hereby certify that the information suppfied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shail have the same legal effect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

D OR PRINYED NAME OF,

{GNING OFFICER OF DIRECTOR

Daie Daytima Phone #




