2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000153116

1. Entity Name
STEVE'S QUALITY CARPENTRY, INC.

ecretary of State

04-29-2004 90257 Q09 ***150.00

Principal Place of Business

40718 WINKEN LANE
UMATILLA FL 32784

Mailing Address

40718 WINKEN LANE
UMATILLA FL 32784

2. Principal Place of Business

3. Mailing Address l

Suite. Apl. #, etc.

Suite, Apt. #, etc.

LA

CR2E034 (11/03)

I

MOORE

City & State City & State 4. FEI Number Applied For
55- 7?/ Not Applicable
Zp Country ap Gountry 5. Cenificate of Status Desired ] §i ;.’;,rf, 3:’;‘(;"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name B i . -
BROWNING, JULIEM ~~ Co -_’7‘4:% MEBL A Ao L
310 SOUTH RHODES ST, Street Add -~ 7/ﬁumber is Not ACCED[HblB)M
MOLUNT DORA FL 32757
City Zip Cpd
2t FL | 352 sy

the gbligations of registered agent.

SIGNATURE

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

7 2oz

P el
ignature, iyped or printed rrame of registered agoent ald title I applicabie

tl‘ETE, Registered Agenl signature required when reinstating)

OATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees.

10. OFFICERS AND DIHECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

YIME P [3 pelete TITLE [ Change [ Addition
NAME MUHLNICKEL, STEVEN L NAME i
STREET ADDRESS | 40718 WINKEN LANE STREET ADDRESS
CITY-ST-2IP UMATILLA FL 32784 CiTY-S1-2IP
TME 7 belste TILE [J Change T Addition
NAME § e
STREET ADDRESS STREET.ADDRESS
CITY-ST-7IP * CITY-ST-20P
TE [ Delete TMLE [ change [ Addition
NAME NAME

o ={ STREETADDRESS-|- —=— @ oo = v - .- - - - STREET ADDRESS - N — T w ST T T
CIy-ST-219 CITY-ST-2IP
TIME 3 selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE 3 Delele TILE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE ] Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP I CITY-ST-2IP .

SIGNATURE: f/fD b W

12. i hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empoweread 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 attachment with an address, with al! other like empowefgd.

‘7’2605’

\

" SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER T DIRECTOR

Date Dayuma Phone #




