FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000145993 02-16-2005 90018 002 ***150.00
1. Entity Name
BART NORMAN'S CREATIVE CARPENTRY, INC.
Principal Place of Business Mailing Address
531 W GARDENIA DR 531 W GARDEN!IA DR
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 40018843
P e RO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
IR o L. . P S ST —20-05021 3% — Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
COLLIER, THOMAS W JR B{l‘r‘" Noy wian

929 N SPRING GARDEN AVE Street Address (P.Q. Box Number ig Not Accgptable} s
AN S S WL Garden (e Dr,

DELAND, FL 32720
™ _Orange City FL | *5%7, 3

8. The above named entity submits this statement for the purpose ol changing its registered office or registered age'm, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

sxGNATUHE_@Mu—N Bart D Norwran, President 2-14-05

Signaturs, typeo o printad name of reqstored agent and Wle if 2pplicable. (NDTE: Registerad Agent sipnatve requmed when rainstating) DCATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanl:ing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [ Added ta Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 3] [ Detete TME P P Change [ Addition
NAME NQRMAN, BART D NAME
STREET ADDRESS | 531 W GARDENIA DR STREET ADORESS
CITY. ST-ZiP ORANGE CITY, FL 32763 CITY-ST- 2P
e - 1 oelste e . Direclor G Changs R Addition
Z:MREEET ADDRESS ::)H\:EEET ADDRESS WE\’)d\] WILSON .
CITY- 5T 7IP - CITY-ST- 7P 53\ W, (::a.\" -141¥ 0 '

e e T e e — — o= erange (4 Ee 32763 o |
TINE [ Delete TME ~ 7 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TITLE [ belete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-7IP Ciy-S0-2P
me ' 1 Detete TME [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITYST-ZIP CITY-51-2IP
TITLE [ Detete TIE (O change [ Acditien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY. ST 2P

12. | 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 certify that the information
indicaled on this report or supplementa! report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered io exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: {252 =7 220 e Bouck D. Norman  27MH-05 3 8- $04- L E b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datg Oaytima Phong 4




