S

—ad

2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

DOCUMENT # P03000144582

1. Entity Name
ED LANOUE CARPENTRY, ING...
H 5\

Principal Place of Business L
J1064THST
HOLMES BEACH, FL 34217

Mailing Address

31064TH ST
HOLMES BEACH, FL 34217

FILED
Apr 13, 2005 08:00 AM
Secretary of State

Y

NERTICR TR

DO NOT WRITE IN THIS SPACE

01252005  No Chg-P CR2E034 (10/03)
4. FEl Number [ TApplied For
20-0454085 | INot Applicable
: . $8.75 additonal
5. Certificate of Status Dleslrad & Fee Required

6. Name and Address of Current Registered Agent

LANOUE, EDWARD J
310 64TH 8T

L

DO NOT WRITE

HOLMES BEACH, FL 34217 S

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragiéléred office or ragisterad agent..or both, in the State of Florida. T am {amiliar with, and accept

the abligations of registered agept.

SIGNATURE

Sgnatues, typed o printed nems of registered agent and 'We il appticatis

(HOTE Regstered Agent signature raquired when rginstating)

DATE

9. Election Carrpaign Financing

FILE NOWI! FEE IS $150.00 Trst Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

HAnnanan1s54
04,13405-80838-023 150.00

£0.

OFFICERS AND DIRECTORS J
PS R

LANOUE, EDWARD J,

310 64TH ST

HOLMES BEACH, FL 34217

e

NAME

STREET ADDRESS
CITY-8T-2P

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-24P

TMLE

HAME

STREEY ABDRESS
GITY-87-21P

TITLE

NAME

STREET ADDAESS
CiTY-5T-2IP

DO NOT WRITE
IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-81-2P

R v——————

12. [ hareby certify that the inforr 2den supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3](1), Florida Statutes. | further certify that the Information
indicated on this report or sup;lemental raport is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or dlrector
of the corparation or the receiver or trustee gmpowered ta exacute this report as raquired by Chaptar 80T, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

changed, of on an attachmedt with an add¥ss, witthll other like empowered.
SIGNATURE: ﬁw&/ EQWwaLD [anloves H/2-05~ F¥/-7Z0 274

SIGNATURE AND TYSSD DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDayline Phone ¥




