FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000144582 04-12-2004 90267 014 ***150.00
1. Entity Name
ED LANOUE CARPENTRY, INC.
Principal Placs of Business Mailing Address
310 64TH ST 310 64TH ST
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
Suite, Apt. #, etc. Suite, Apt, #, etc, 03122004 Chg-P CR2E034 (10/03)
City & State - - : City & State - : 4, FEI Number : Applied For
20-20¢% o885~ Not Applicable
Zip Country Zip Country : ” . $8.75 additional
z } §. Certificate of Status Desired O - .
. AMAURTEE” | Mavnree = - FeeReured |~
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LANOQUE, EDWARD J
310 64TH ST Street Address (P.0. Box Nurnber is Not Acceptable)
HOLMES BEACH, FL 34217
City FL | Zip Code
8. The above named entily submits this statement for the purposa of changing its registared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. 1 -
o , R 1 X
SIGNATURE . =
Signature, typad or printed nama of registerad agant and titts if pplicabls. (NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
... After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [J  AddedtoFoes
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TINE PS {1 Detete TINLE [ Change [ Acdition
RAME LANOUE, EDWARD J NAME
STREET ADDRESS | 310 64TH ST STREET ADDRESS
CITY-ST-2IF HOLMES BEACH, FL 34217 CITY-ST-21P
TLE O Delete 1ITLE [ Charge [ Addition
NAME . . . ) NAME .
STREET ADDRESS . STREET ADDRESS
CITY-57-ZP . CITY-87-2P
Tme O Datete TITLE [ Change ] Addiion
NAME Bl HENE - : - NAME - )
STREET ADORESS STREET ADDRESS
CITY-51-2iP CITY-5T-2P
TME 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TME ‘ 1 Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS _ . STREET ADDRESS
CITY-5T-7P b . OITY-ST-2IP
CTME - T B cey [ pelete THLE ) [J Change T Addition
NAME .l . 0 . NAME
. STREET ADDRESS . L ) STREET ADDRESS -
ory-gr-zp | - R CITY-§T-21p ) o
12, t hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section ‘:19.0753)6). 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 legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on‘an attachment wit address, with all other ke o arad.
- —
SIGNATURE: /0 0?
SIGN ATUREAND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Prona ¥

Gl /e T720 .27,



