2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000000204

1. Entity Name

TOM FCOX CARPENTRY, INC.

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90004 020 ***150.00

VAWV VIVSE

Principal Place of Business Mailing Address
1793 MAHAFFEY CIRCLE 1793 MAHAFFEY CIRCLE
LAKELAND, FL 33811 LAKELAND, FL 33811
s s OO AN A O A
LOLk _covwry /193 PAHAFFEY CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, elc. 08182004 Chg-P ’ C‘F{2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LsFRE ’--/'}/Vﬂ, FL. . Ol-08§03971 Mot Applicable
a Co“n% $A 2 3381/ %W}ﬁ 5. Certiicate of Sialus Desied £ Eeseggl Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, THOMAS
1793 MAHAFFEY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL. 33811

City

FL | 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 Stale of Fiorida. | am familiar with, and accept

the obligaticns of registered agent

SIGNATURE
Signature, lypea ar printed name of regislerad agenl ana tille if applicabla. (NCTE: Regestered Agent signatura required when remslating) DATE
FILE NOW!I!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.5.7the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior netice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PIS O pelete TINE © [change  [J] Addilien
NAME FOX, THOMAS NAME
STREET ADDRESS | 1793 MAHAFFEY CIRCLE STREET ADDRESS
CITY-S7-21P LAKELAND, FL 33811 CITY-ST-2IP
TILE VP {1 Delete TITLE O change  [] Addition
NAME DAVIS, TIM NAME -
STREET ADDRESS | 4417 TERRY LOQOP DR, STREET ADDRESS
Ciry-si-2p NEW PORT RICHEY, FL 34691 s CITY-57-21P
mE LT et e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
]
TITLE T [ Delete TILE [ Change ] Adalition
NAME ALBRIGHT‘, SHAwWA NAME
SIRETALORESS | /) 97 DEPp ST -G RP- STREET ADDRESS
avs-2e | hAvEnPoRT £t 33 g3 0 - Cry-§1-2p
THLE ’ [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CiTy-ST-21P
T O pelete TLE [ Change [ Aoduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplerental 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 direciar
ired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

§-R4-O%F

of the corporation or tha receiver or trustee empowered o exacute this repor

changed, or cn an atlachWﬂh all other like empo
SIGNATURE: = g

WT\‘PED QR PRINTED NAME QF SIGNING QFFICER O‘DIRECTDR

Date Darytima Phone §




