i

2004 FOR PR&WA.IT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P03000141290

1. Entity Name

WILLIAM MOORE CARPENTRY, INC.

ecretary of State

04-07-2004 20004 031 ***150.00

Principal Place of Business

71 MITCHEL D. ROAD
HAINES CITY,, FLL 33844

Mailing Address

71 MITCHEL D ROAD
HAINES CITY,, FL 33844

JRIVIVVIV

AN R A

2. Principal Place of Business 3. Mailing Addrass
Sulte. Apt. #, ete. Sute, Apt. #. otc. 03152004  Chg-P CR2E034 (10/03)
City & State City & State 4. Number Applied For
E 'f -1189032 2 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired  [1J fg-;’esmﬁf;*’“““a'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
=MONKzBRENDA === mn et tan s e s s e RN R P S S s s ez = - i
71 MITCHEL D ROAD Street Address {P.C. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL I Zip Code

the obligations of registered agent.
f

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famittar with, and accept

Signature, typad of printed nama of registered agent and tille if agplicable.

(NOTE: Registered Agen( signalure reguirad when reinstating)

- DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contrlbution.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ Detete TITLE [ Change  [J Addition
NAME MOORE, WILLIAMR HAME

STREET ADDRESS | 71 MITCHELL D RCAD STREET ADDRESS

CITY-6T-2Ip HAINES CITY, FL 33844 CITY-5T-21P

1ITLE VP [ petete TIME [Clchange [} Addition
NAME MOORE, WILLAIM R NAME

STREET ADDRESS | 71 MITCHELL D ROAD STREET ADORESS

CITY-§T-2IP HAINES CITY, FL 33844 CITY-5T-27

TITLE ST [T oetete TILE O change [ Addition
HAME MOORE, WILLIAM R NAME

STREETADORESS | 71 MITCHELL D ROAD STREET ADDRESS

cmv-ST-2F | HAINES'CITY, FL™ 33844 - - Fomsrap T - - -
TILE 03 peete e - {O Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

EITY-§T-2P CITY-§1-2P

TIME £ Delete L [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-87-7IP

TITLE ] Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- E_IP CITY-81-21P

12, | hereby centity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report of §upplemental report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, ot on an attachment with an address, with all other like empowered.

SIGNATURE: _4bs' A e

PL3I-5 T4 3¢c

KA1 D -42v 5228

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




