2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 27,2004 8:00 am

ecretary of State

.DOCUMENT # P03000143962

1. Entity Name
EDDIE LOUIS CARPENTRY, INC.

04-27-2004 90063 016 ***150.00

Principal Place of Busingss

327 SE OLD BELLAMY ROAD
HiGH SPRINGS, FL 32643

P.0. BO

Mailing Address

X 1712

HIGH SPRINGS, FL 32655

JaUE7585

2. Principal Place of Business

3. Mailing Addrass

ARCIIURIRARIMEA

Suite, Apt. #, efc.

Suite, Apt. #, etc.

02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
QO‘ 0%‘58(0‘7'7 Not Applicable
g Cauntry ap Couriry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
e e o - 6. Name and Address of Current Registered Agent . _ as ... 7. Name and Address of__rieiv Reaistered Agent _3 L
. : Name TR ] T -
LOUIS, CYNTHIA B : -
327 SE OLD BELLAMY ROAD Streel Address (P.O. Box Number is Not Acceplable)
HIGH SPRINGS, FL 32643
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept -
the obligations of registered agent. -
SIGNATURE
Signalure. typed or printed nams cl regisierad agent and title if applicabla (NOQTE: Seg:stered Agent signature reguired when reinstaling} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Foo wiil.be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS [N 11
TITE D [ Detete TITLE [ Change {7 Addition i
NAME LOUIS, EDWARD R NAME
STREET ADDRESS | PO BOX 1712 STREET ADDRESS
CITy-sT-2IP HIGH SPRINGS, FL 32655 CITY-$T-2IP
TALE 71 Delete TILE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CHTY-ST-21P
TTLE [ Delste TILE O Change [ Addition
HAME NAME
o o STREET ADDREES { amo o o i 28 e o o 350 T e R g R STRETADRERS o e 2 oo omm e g 2 e s o ERE .. S =
CITY-$T- 2P CITY-5T-2IP . .
TITLE 7 Delete TIME [ Change 3 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delets e [ Change ] Acdition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP
THLE [ Delate TITLE [1change [ Addtion
HAME UAME
STREET ADDRESS STREET ANDAESS
i CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repor! is true an

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director

of the corporation of the receiver or rustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrese, with all other

like empowered.
-~

e

Y-Q-0¢ 353-378-293/

SIGNATURE: _ £dund ®--3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phane &




