| FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

" ANNUAL REPORT

Vo

DOCUMENT # P03000155240 ecretary of State
1. Enlity Name 04-30-2004 90314 038 ***150.00
CARPENTRY BY ALLEN, INC,
Principal Place of Business Mailing Address
9702 GULF DR P 0 BOX 1404
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216
I
2. Principal Place of Business 3. Mailing Address lm Ellﬂll lm ml lm Iml [Illl Iw IWIIM IIII] |mﬂ’ Hﬂﬁ
I - Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number ’ Applied For
26 -073 0747 Not Applicable
Zip Country op Country 5. Certificale of Status Desired O ?ase.;esq aur:;“""a'
i % Nama and Address of Current Ragistered Agim © 7 T 1. Nameand Adidress of Now Registerad Agent T —[F——=
Name
MAHON, WILLIAM A
§702 GULF DR Street Address (P.Q. Box Number is Not Acceptable)
ANNA MARIA, FL 34218
City FL l 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 Florida. | am familiar with, and accept
% the cbligations of registered agent.

-

| SIGNATURE
S, Sgnature, typed or prited name of registered agont end Ltk i aoplicabke. (NOTE: F Agent sigr required wh DATE
F"-E NOWIII FEE IS $130.00 8. Election Campaign Financing ss_oﬂ May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TME D B 7 Delete e . [JChange  [J Audition
NAME MAMHON, WiILLIAM A NAME

STREET ADDRESS | 8702 GULF DR STREET ADDAESS

Cmy-57-2P ANNA MARIA, FL 34216 cry-s1-2p

e 0 Delete TLE : Dlchage ] Acdition
NAME ki NAME

STREET ADDRESS | STREET ADDRESS

cmy-sr-ap |- .. CITy-sY-2P

TME ' [ Delete e . [Jchange [ Addition
NAME ) ) NAME i

STREET ADDRESS STREET ADDRESS - o
CTY-ST-2P CITY-5T-2P

TME [ peiete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Crmy-57-zip CTY-ST-2P

TILE 1 petete TIMLE - [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CY-ST-2P

TME [ petete TIRE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2P

12. I'hereby certily that the informalion supplied with this filing does not quatify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repart as required by Chapler 607, Horida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

sianaTuRE: _ Wilhue O P iha- fres.  402/0y w9309
SGNATURE AND TYFED OR PRINTED NAME OF OPRCER OR R 7 [ Daytime Phone §

William A Haksn Pres,
Catpeatty Dy Allen Thc.




