FILED

. May 14,2004 8:00 am

" 3004 FOR PROFIT CORPORATION
| O ANNUAL REPORT Secretary of State

; - T p 04-26-2004 90474 044 ***150.00
. | DOCUMENT.# P03000148074
. 1. Bty Nafie™ ==~ - o -
DAVID M..GREEN CARPENTRY INC.
Princspal Place of Business Mailing Addrass
95 HICKORY TREE RD 95 HICKORY TREE RD
LONGWOOD, FL 32750 LONGWOOD, FL 32750
F."""-“"-«-:..?,_ R
» 2. Principal Place of Businessmme __ . 3. Mailing Address
N el - '
i P — .
Suile, ApY. #. etC. Suita, Apt. ¥, atc, - |-04202004.. Chg-P CRZE034 (10/03)
e -
. City & Slate City & State 4. FEI Number Applied For- .
: : . 20 - 0497827 . Nol Applicetle
) Zip Country Zip Country o $8.75 Additional
. N 5. Ceriificate of Status Desirad a Fee Roquired
Lo, e - 8. Name and -Address of Current Rsglistered Agent 7. Nams and Address of New Registered Agent
) . ] ] Name .
P Wﬁ%p&mw - - - f{C—” 2y .,Go!d b&fqﬁLCM_"‘ .CD l_“_ﬂ
; 1046.G OND.ST. : Str"971 Adciress (P.0. Box Number is Not M'E'aplpai‘
| SFrHFreoR~ ' 15 MorTEOmeEdy
MAMEFC 33446 - L ALTAMoNTE SPEIN 85
R : City e | Zig Codp
e - FL |°225, ¢
8. The abova named entily submils this stalement for tha purpose bl changing its regisiored oftice o registered agent, or bolh, in the Siate of Fiorida. | am familiar with, and accept
- SIGNATURE WV‘@A - stk WJM{ 5/“”0‘1('
. W.w«mwdwwmmimbh. INOTE: Regtxibad AQNR S5pnanurk Maquired when renslalodly R " DATE
LS. — -
B ST T T e et e L e ) )
o FILE NOWII FEE IS $150.00 9. ‘Elaction Campaign Financing . . $5.00mayBs |
& Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 01 added to Faes - S — el s
i 10. -~ GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PSTD . - P [ Delete TmE i Jchange ([ Adcition
. NAE GREEN, DAVID M , | e i
s f | sweeraooRess | 95 HICKORY TREE RD ' - |} smeeT aoomess 5L »
. ¢ ERcsde T f LONGWOOD, FL 32750 P O o
'““'-} Tine . e [ Delete ME - - [ cChange [ Acdilion
w. . | smeETaboRess | T : STREET ADORESS )
';.‘- | evestze CIY-51-2F *
R I 1: ’ 3 pekets e Octange O3 Adition
. WAME NAME
: STREET ADDRESS STREET ADDRESS
'._‘ wry-§1-2° oofY-51. 2P
WE - ’ ’ T T O pelme T ImE o o - © T [Ocrange [JAddition |T T
. ] NAME RAME
. | STREETADDRESS STRELTADDRESS | @ e o 522
_-'; | STSEIR ) s iR B g CLEGI | . -
a Mme 3 Detete e [ crange ] Adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-2P CITY-§T-2P
mie O Detste T0LE {J Change [ Addition
HAME HAME
STREET ADORESS N STREET ADDRESS
Lo | emesra e e T s - ST-20
i’ "; - I* 12" thereby cenity that the information, sepptied with this liing does not qualify for the exemption stated in Saction 119.07{3)0). Florida Statutes, | lurther cextity that the information
-l indicated on this report or supplpefianta report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an afficer of director
of the:corporation or.tha recaigd Lioe empowered to execute this report a5 required by Chapter 607, Florida Statules; and that my name appears in Block 10 or.Block 11l
changed., or on an altachmey f acidress, wilh all other like empowered,
. S e B '
SIGNATURE: _- 74 %( ﬂ/\ ‘KA"ZT% o
[ AND TYPED OR PRINGED MAME OF SIGNING OFRCER DA GIRECTOR I Phone #




