2004 FOR PROFI T CORPORA I ION
"ANNUAL REPORT FILED

DOCUMENT #.P03000142275 Sgp 08, 2004 8:00 am
1. Entity Name '
SHELDON NORRIS CARPENTRY, INC. ecretary of State
T v - 09-08-2004 90119 008 ***558.75
Principal Place of Business Mailing Address
2903 SAXON BLVD . 2903 SAXON BLVD
NEW SMYRNA BEACH, FL 32169  US NEW SMYRNA BEACH, FL 32169 US
s s v ARG IETESR
Suite, Apt. #, elc. ‘ . Suite, Apl. #, etc. 07022004 Chg-P CR2E034 (_1’0]03)
City & State - - City & State ., - .| 4. FEI Number —_— - Applied For -
. . 30 - 02 a7y 34 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M ?g‘ggqﬁf:;ﬁonal
6. Name anél Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NORRIS, SHELDON
2903 SAXON BLVD . Street Address {P.Q. Box Number is Not Acceptable)

NEW SMYRNA BEACH. FL 32169

R - : 0 [Ty FL | ZpCoce

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

i

SIGNATURE___ - - _ . . =
0t e, 1 Signature typed or printed name of registersd egent and title i applicable, {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!I FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 1 AddedtoFees
I
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PST r 1 petete e [} Change [ Addition
NAME NORRIS, SH‘ELDON ) NAME
STREET ADDRESS ['2903 SAXON'BLVD— "~ —- ° © ==« - — .} STREET ADDRESS. N
GIrY-5T1-2P NEW SMYRNA BCH, FL. 32169 CITY-ST-ZIP . -
TILE [ Defete TITLE [JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS .
CATY-ST-ZIP CITY-ST-2P
e [ Delete TINE [J Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§7-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS " STREET ADDRESS
CITY-51-2IP ‘ CITY-5T-21P
TIME [T Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-ZP .
TILE ; [T Delete TME Jchange [ Addition
NAME B NAME
- STREET ADDRESS | _ B STREET ADDRESS
GITY-$T-ZIP A - . CITY-ST-2IP -

12, { hereby certily that the information supplied with this filing coes not qualily fer the exemption stated in Section-119.07(3)(i), Florida Statutes. | further cerlify that the infermation
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrnenj witl an address, with all other like empowered. ~
SIGNATURE: 83104  3%(- 859:3703/
Date Daytime Prane # T

C e



