2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000140129

1. Entity Name

RYAN FREEMAN CARPENTRY, INC

Principal Place of Business

Malling Address

318 ALCAZAR STREET 316 ALCAZAR STREET
SAINT AUGUSTINE FL 32080 SAINT AUGUSTINE FL 32080
2. Principal ?Iace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90016 Q06 ***158.75

TR

FREEMAN, RYAN M
316 ALCAZAR STREET
SAINT AUGUSTINE FL. 32080

—m——— ——

MOORE CR2E034 "(11/03)
City & State City & State 4. FEI Number Applied For
22~ Z3F BO6| Not Applicabla
Zip Country Zip Country ” L $8.75 additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e . .- _ L e ol Name R

Street Address {P.O. Box Number is Not Acceptable)

City

" Zip Code

FL

SIGNATURE

QMAN M Sreene—

5

8. The above named enlity submits this statement for the purpgse 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.

7/;//5

Sigrature. typed of prrmed&lame of registered agem and tiks If apphcahle

QOTE: Rogsiered Agenl signature ragquired when rumslanngay

7 patE

i

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

OFFICEHS AND DIHECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TImE [0 Change ] Addition
NAME FREEMAN, RYAN M NAME
STRECT ADDRESS | 316 ALCAZAR STREET STREET ADDRESS
CITY-ST-ZIP SAINT AUGUSTINE FL 32080 CiTY-§T-21P
LE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-2P
T - O petete TIME — e T [Crohange 3 Addition
NAME . . e e b NAME - - - — e . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O belete TITLE O crange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TIHE 7 Delete TITLE [J Change [ Addition
KAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-8T1-21IP CITY-ST-2IP
TLE O oeiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

ther like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this 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
of the corporation or the receiver Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wztr)éw address, with

SIGNATURE:

- TN gy o
77 ]
7 P/ 3/21b7 food] 7271358
SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / iﬁ!e ayume Phane #




