FILED

2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT

Secretary of State

Pgig:\ll;}mtjl ENT # P03000154825 05-24-2004 90001 020 ***150.00
ANTHONY CERIA CARPENTRY, INC.
|| Psincipal Place of Business Mailing Address
"674 IAMESTOWN BLVD., #2331 674 JAMESTOWN BLVD., #2331 oA
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 . -7 54055298
T S U WA
Suite, Apt. #, efc. Suite, Apt. #, etc. 05132004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
Y¥3-A0 355 ¢ ) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] fese‘ggm‘;:’:;ﬁmm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

CERIA, ANTHONY E

674 JAMESTOWN BLVD., #2331 Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City ' FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familias with, andg accept
the chligations of registered agent.

SIGNATURE
Sigrature, typed or prleted name of registened agent and tille f applicable. [NOTE: Ragistered Agent signalure required wihen relngtaling) DATE
FILE NOW!!l FEE IS $150.00 9. Etection Carnpaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. OO0  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PD [ pelete TITLE [ change [ Addition
" NAME CERIA, ANTHONY E NAME

STREET ADDRESS | 674 JAMESTOWN BLVD., #2331 STREET ADBRESS

CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714 CITy-ST-2IP

THLE 1 Delete THLE [ Change  [J Addition

NAME RAME )

STREET ADDRESS STREET ADDRESS

Iy -ST-2IP CITY-ST-ZP

TME O verets TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITy-s7-2IP _ N A B CITY-ST-2IP ~ . . .. -

TITLE 3 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-7IP CrY-ST-7P

TILE 7 Detete TILE A Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-29

TILE O pewete TILE O Chenge T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP ' CIFY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath. that | am an officer or director
of the corporalion or the raceiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad Rl otiyer like empowered.

SIGNATURE: & :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Da‘,'lirzz_F'hnne ¥




