2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am

DOCUMENT # P03000142049

Secretary of State

1. Entity Name

CLASSIC TRIM. CARPENTRY INC.

Principai Place of Business
1

476 ANDREWS ST, *
ORMOND BEACH, FL -32174

Mailing Address

476 ANDREWS ST.
ORMOND BEACH, FL 32174

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07-09-2004 90006 026 ***150.00

24060974

AR A IS

07012004 Chg-P CR2E£034 (10/03)
City & State City & State 4. FEl Number Appliec For
. /R 0 9‘!#@20 '7 Not Applicable
Zip ‘ Country 'Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WARNER, DENNIS
476 ANDREWS ST.
-ORMOND BEACH, FL-32174 - -

Name

o - e = j—

P

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Lle Code

he- above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

B Sngnatum xyped or prinlsd nams ol registered agent and itis if applicable.

[NOTE: Registered Agant signalure requaed when reinstating) DATE

FILE NOWII FEE IS $150.00
Oue by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 6§07.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, .

QFFICERS AND DIRECTORS 11t

y ADDITIONS/CHANGES TC OFFICERS AND DIAECTORS IN 11
TILE -~ {D ) I Deiete TITLE Ol change [ Addition
NAME WARNER, DENNIS NAME
STREET ADDRESS | 476 ANDREWS ST. STREET AODRESS
urv-s-2¢ | ORMOND BEACH, FL 32174 CITy-S1- 2P
TITLE 1 Detete TMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ABDRESS
CITY- 721 i CITY-ST-2P
TITLE . {1 petete TMiE [ Change {7 Acdition
HAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
FITLE O Delete TLE [ Change  [J Addition
NAME 1 NAME
STREET ADDRESS - " —— - —- *STREET ADDRESS s s e s e . ——
CITY-$T-2P CHY-ST-2P
TITLE 2 pelete TIme [ Change [} Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 719
TLE 3 patere TITLE I Change ] Additior
NAME NAME
STREET ADDRESS STREET ADURESS
CIY- -2 CHY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | lurther 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 empowere
changed, or on an attachment with an addresg, with

SIGNATURE:

other like empowered.

execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

F9&L —

M Dtetnys O bj/flzﬂﬂz_ J=7-0Y $¢5-2)95

SKINATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Raytine Phone 4




