- -

FILED
20,2004 8:00 am

2004 FOR PROFIT_CORPORATION.
- ANNUAL REPORT (AR)

%
ecretary of State

) T # PO
DOCU M ENT # 3000144069 08-30-2004 920006 013 ***150.00

1. Entity Name: !
HAMMERHEAD TRIM CARPENTRY, INC.

Principat Place of Business

Mailing Address

WV eW W w v =

7643 DAPHNE AVE ! 7649 DAPHNE AVE
ORLANDO FL 32812I ORLANDO FL 32812

‘ i ‘ [i
2. Principal Place of Busnness 3. Mailing Address . ]ﬁ | : H
Ry G Dol e Jve D6y D DA R ‘

Suile, Apl. #, elc. Suite, Apl. 4, etc. MOORE CR2E024 (4]04)

City & State City & State 3 4, FEI Number ~Applied For
ﬂ/,,.,,af‘ £rA - (Fr/onde Al a2 idbied Not Applicatie
3 9_3'/ 2 Cocuyn;r‘ym 5 fg 2577 CDWI}M ¢ §. Cerliticale of Status Desied ~ [J ?:;';mfdm“d

6. Name and Address of Curret Registered Agent 7. Name and Addrass of New Registered Agent
T - . D I, _ e S
;Ishjg%AA#gbs Ep;\VE ) Street Address (P.O. Box Number is Not Acceptabla) .
ORLANDO FL 32812
City FL | Zip Cade

8. The above named en!nty submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Flerida. | am farniliar with, and acespt
the obligations of registered agent.

SIGNATURE 1
Signatug, typet O prmed name of regestared agont and ite J appbcable.

(NOTE. Ragistered Agent mgnature reguirned when rsnstating} DATE

$.607.19¥2)(b}, F.5., arows for the waiver of the $400.00
late tee. By checking thia box, the corporation cemfiesE}/
did’ not receiva prior notice. Fee to file is $150.00,

8. Election Campaign Financing

$5.00 way Bo
Trust Fund Contribution. ]

Added to Fees

OFFlciEns AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, ¢

t 3 etete TILE O charge [ Addition
AME PINEDA, LUIS A NAME
STREET ADDRESS | 7649 DAPHNE AVE STREET ADDRESS
cry-sr-2p - |ORLANDO FL 32812 CITY-5T-29
TME ; J Delete TmE O Change [ Acdition
WAME NAME
STREEF ADORESS STREEN ADDRESS
oTY-51-7P ony-ST-7P
TmE " © 7 Detete TTLE Clchange [ Addition
NAME j NAME

_STREETAODRESS | , _ e . __§ STREETAODRISS § _ . e

CY-S$1-7P oTY-Si-1F .
e O pelete e OlCeoge L3 Addtion
NAME RAME
STREET ADDRESS STREET ADDAESS
ITY-ST-7P . CATY-ST-21P
me . [ Deigte TRE [ Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p CITY-SI-IIP
TME O Delate TIRLE O change [ Adéition
WAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 071{3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl i true and accurate and that my signature shalt have the same legal esfect as if made under oath; that | am an officer or director
ol the cotpcrallon of the raceiver or 4 ed {0 @xecula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




