FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000145718 Secretary of State
1. Enity Name 07-19-2004 90010 047 ***150.00
BOHN CARPENTRY, INC.
Principal Place of Business Mailing Address
5280 HUNTER BLVD 5280 HUNTER BLVD
NAPLES. FL 34116 NAPLES, FL 34116
s T g 0N O O

Suite, Apl, #, e1C, Suite, Apt. #, etc. _ 07022004 ChgP CR2E034 (10/03)

City & State City & State 4. EEl Nymber Applied For

é - Oqg.a L’ q ,-, Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O fg;gg’q :;xjﬂional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name
BOHN, BRUCED___ . L e s [ :
5280 HUNTER BLVD ’ Stréet Address {P.O. Box Number is Not Acceptable}
NAPLES, FL 34116
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped o prnted neme of registerad agen and Lite it applicable. {NOTE: Registerad Agen signatura requrad when reinstating) DATE
"FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 807.193(2)(b), F.S., the
.Due by Soptember 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PC 3 petete TIMLE O cnange ] Addition
NAME BOHN, BRUCE D HAME
STREEF ADORESS | 5280 HUNTER BLYVD STREET ADDRESS
Ciry-§T-2P NAPLES, FL 34116 CITY-ST-ZIP
TILE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-S7-2P
TIMLE ] Delete TME O change 3 Addition
NAME NAME .
STREET ADORESS STREEF ADDRESS
CITY-51-2IP e CITY-S1-2P
TIMLE [ Delete TIE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-2P
TLE 1 Delete THLE O chenge (T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY<S5T-2ZP SITY-ST-2IP
TITLE O vetete TITLE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P Cy-S1-79

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 if made under oath; that § Bm an officer or director
of the corporation or the receiver or trustee empowered to 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 attagiMnent with an addregl, with all other like empowered.

SIGNATUR

SIGNATURE AND TYPED OR

NAME OF SIGNING OFFICER OR DIRECTOR Dets Daytima Phone 3




