-

- 2004 FOR PROFIT

CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # P03000141316

1. Entity Name
ROBBIE GREEN CARPENTRY INC.

ecretary of State

04-30-2004 90358 037 ***150.00

Principal Place of Business
614 SUMMIT CT
KISSIMMEE, Fi. 34741

[P | . !

-KISSIMMEE, FL 34741

Mailing Address
614 SUMMIT (T

. . . "

2. Principal Place of Busin

s~ AR

3307 Fruﬂsfégg Ciple

W
Suite, Apt. #, efc. W Suite, Acft. #, efc. ‘ .h .) i U 01062004 1 Chg;F’ - CR2E034 (10/03)
. [5d . /-
ity & State . |-, City & State V 4. FEI Nungr ] Applied F¢
Bsimmee U N\ HA-B02HpON .+ [ [oiaspic
Zj Country Zip Country I Ul R $8 75 Additional
5. Certificate of Status D d * )
2174) | papeoln, | Z4IHI praeorsonsoesed B poggned

. 6. Name and Address of Current Registered Agent

v

BAILEY, SONJA J
722 BRASSIE LANE
KISSIMMEE, FL 34758

“ Kismmmee, FL | StF¥e)

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and act

the obiligations ofrggistered agerit.

S¥GNATUHE$
fSignature, typed or primed name of regissarad agent and ile if applicable. {NOTE: Reagisierad Agert signaturé required when remstaling) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian,, Added to Fees

10. ) QOFFCERS AMD DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P O pelete TLE P‘/Orm%{/ Al the above  Poune O

NAME GREEN, ROBBIE e LA Breen, obbye .

STREET ADDRESS | 614 SUMMIT CT. | smeETAOREss | AT S, Fruitl Qirale

CITY-ST-2IP KISSIMMEE, FL 34741  Jlcmy-sr-ar H 1561 mmee’ )

TILE [ Detete - TmE . T {7 Change - [ ad

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CiTY - 57- &P L e

“fine {7 Delate | e . e s (Jchange  [Jad ,

NAME HAME e Ly

STREET ADDRESS P STREET ADORESS

LITY-$T-2P . CITY-57. 7P i
- i

TME 3 pesete - ILE . N . D change . O ‘

NAME NAME

STREET ADDRESS STREET ADDRESS

GLTY-ST-2P CrY-57-2P

TILE 3 Detere LE O change [JAd

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-§7- 2P _ .

e ] Delete TALE o JChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-7iP Shy-sT-2P

12. | hereby certify that the information Suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the informati
indicated on this report or Supplemental report is true and accurate and that my signature shail have the same legal effect as f made under oath; that | am an officer or dirac
of the corporation or the receiver or trustee empowered to execute this report as required by Chapeer 807, Florida Statutes: and that my name appears in Biock 10 or Block -
changed, or on an aftachment with an address, with alt other like empowered.
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