2004 FOR PROFIT CORPORATION

 ANNUAL REPORT

FILED

Secretary of State

DOCUMENT # P04000000112

. Entity Name
RICK S CARPENTRY INC.

02-16-2004 90043 007 ***150.00

Principal Place of Business Mailing Address

14131 NW, 77TH AVE.
TRENTON, FL 32693

14131 N.W. 77TH AVE.
TRENTON, FL 32693

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

MR

Feb 16,2004 8:00 am

02112004 Chg-P CR2E034 (10/03)
City & State e City & S1alq 4 FEI Number, I L Apblied For
/) 3 I 7 0 Not Applicable
Zi t Z Count
P Country e ouniry 5. Certificate ol Status Desued | $8.75 adaiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent ‘
Name :

HEMENWAY, RICKY N
14131 NW_77TH AVE.
TRENTON, FL 32693

Ty

i
i

Siraet Address (P.O. Box Number is Not Agceptabled

City .

;:L I Zip Code

the cbligations of registered agent.

SIGNATLIRE

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 Flarida.

| am familiar with, and accept

Signature, wRed or prmed name of regisiersd agent and

title it apphcanle.

{NOTE: Registered Agent signaiure required when reingtating)

DAcE

B FILE NOW!I! FEE 1S 5150 00
= after May 1, 2004 Fee will he $550.00

5. _gl:aglion'Carnpaign Financing
Trust Fund Contribution,

R TR A
$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
I TITLE oo ‘: ] oelers TITLE O Change [ Acdition
NAME HEMENWAY, RICKY N - NAME fe . <
SIREE] ADDAESS | 14131 NLW. 77 TH AVE. STREET ADDRESS
CITY-ST- 217 TRENTON, FL 32693 CITY-ST-2P - N
1ITLE oon M delete THLE [ crange [ Addilion
NAME A NAME -
STREET ADDAESS _ SIREE] ADDRESS <.
Ciry-sr-aip ITY-ST-2P
TILE P [ beiers TTLE O : [ Crange [ Addition
NAME NAME T
STREET ADDRESS H STAEFT ADDRESS B
CHY-ST- 7P " CIFY-S1.21P T
TMLE e I oelete e A Ol Change [ Addition
NAME HAME o s
STREET ADORESS . STREET ADDRESS <
CUry-ST-21P SHY-51- 1P
TLE - T3 Detete TLE " change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-$7- 2P
1LE [ peiee 1ILE [J Crange  [] Addilion
HAME o .- HAME
STREET ADDRESS STREET ADDRESS
GTY-31-29 y CITy-ST-2p

SIGNATURE:

12. | hereby certify that the information supplied with this fi|iﬂ§
indicated on tnis report or supplemental report is true an

2 emnpowered.

dnes nol qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. ! lunther certily that ihe inlermaticn

accurate and that my signalure shall have the same legal effect as il made under oath: that | am an officer or director
af the corperation or khe receiver or lrustee empowered 10 execule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an atlaghment with an addresg, with all 0

1-35%-949 ~1o1}

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE£TOR

0 [ oM

Duyime Phooe 3

1




