2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FDOCUMENT # P03000144447

1. Entity Name

SIDNEY ALBRITTON CARPENTRY, INC.

Principal Place of Business

4481 SE NORTH HOGBAY EXTENSION
ARCADIA FL 34266

Meiling Address

4481 SE NORTH HOGBAY EXTENSION
ARCADIA FL 34266

2. Principal Place of Business

3. Mailing Address

FILED

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90078 014 ***150.00

AN

Il

Ul

1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
193273856 Not Applicable
7P Country Zip Cauntry 5. Certificate of Status Desired O $8 75 Additicnal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Q > Name
SPIE Al C
GEL & UTRERA’ P.A 0(0‘( Street Address {P.0O. Box Number is Not Accepiable)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

i

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Floriga. | am familiar with, and accept

Signature, typed or printed name of regisipred agent and title if apphcabile.

(NQTE: Registared Agenl signatura requirsd wihen rainstating)

DATE

‘ LE NOW"' FEE IS $150 00 -
J iter May 1, 2004 Fée will be $550.00
Make Check Payable to Florlda Deparlment of Slate ;

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

__1_0_ QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiTLE PSD {1 Defete LE [Jchange  [] Addition
KAME ALBRITTON, SIDNEY L NAME .
STREET ADDRESS | 4481 SE NORTH HOGBAY EXTENSION STREET ADDRESS ’ 4,
ory-sT-zP | ARCADIA FL 34266 CITY-S7-2P i
TITLE vTD 1 Celete TITLE [ Change [ Addition
HAME ALBRITTON, GLADYS L NAME
STREET ADDAESS | 4481 SE NORTH HOGBAY EXTENSION STREET ADDRESS
Giry-sT-ze - [ARCADIA FL 34266 CITY-ST-2IP
TLE [ Derese TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-21P
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
oIry-sT-7iP CITY-ST-2IP
THLE 7 belete Time [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITy-ST-2IP
TiTLE ] pelete TLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21 CITY-ST-ZIP .

SIGNATURE:

12. | hereby cerlify that the informalion supplied with this filing does not gqualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

)).\,,_..,\ U Y Qm.,L Akl Ha 3D Auen

SIGNATURE AND wpgman PﬂlNT’ED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daylime Phane #

A5 - -




