2004 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

|
| DOCUMENT # P03000145109
e ecretary of State
_ _ o4 3 2H
' JIMMIE BLACK CARPENTRY, INC. 04-30-2004 90300 006 7771 50.00
|
! Principal Place of Business Mailing Address
SRR SO -
ALT L 32 N 3254 24061995
Suite, Apt. #, et Suite, Apt. #, etc, MOORE CR2E034 (11/03)
Cily & State City & State 4, FE! Number Appiied Far
‘ S He-ps 214G 72 9 Not Applicable
Zp Country 4p || Country 5. Cartificate of Statys Desired d gg}'gilﬁidé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%?%ﬁﬁosﬁgqﬁfé%é—A ) . - ) Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BCH FL 32548

City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
{he obligations of registered agent. -

SIGNATURE L
Signature. lyped or primed name of registered agent and Litte if apphcable, {NOTE: Registerea Agenw requrred when renstating} DATE
8. Elzction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees -
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [7] Delete TITLE [ Change [ Addition
NAME BLACK, JIMMIE L SR NAME

STREET ADDRESS (241 CORAL DRIVE SW : STREET ADDRESS

CITY-5T-21P FT WALTON BCH FL 32548 CITY-S1-2IP

TME DST {1 Detete TME _ ClCrange [ Addition
HAME BLACK, ANNIE L NAME

STREET ADDRESS (241 CORAL DRIVE SwW STREET ADDRESS

crry-st-zp - iFT WALTON BCH FL'32548 § omy-st-zp

TITLE 3 pelete TILE O change [ Additicn
NAME NAME
“STREET ADDRESS T T T T W STREETADDRESS | T T T - -

CITY-5T-2IP CITY-ST-28P

e [ Detete TITLE [ change (] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-21P CiTY-ST-21P

TITLE 3 Detete TILE [ change ] Addhion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-21P

TILE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-7IP .

12. | hereby certify that the information supptied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta ant with an address, with ali other like empowered.

SIGNATURE:

Y/27/od _ (B0) 243-1S 28

D NAME OF SIGNING OFFICER OR DIRECTOR Liayuima Prone #




