FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000000657 03-11-2004 90020 039 ***150.00

1. Entity Name

YANKEE CARPENTRY, INC.

Principal Place of Business Mailing Address

418 NEEDLES DRIVE 418 NEEDLES DRIVE

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

S SR IR ICRR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58=2679576 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Namoe and Address of Current Registered Agent

e —— —_—

7. Name and Address of New Registered Agent
- —_——— - Name-—u - - —— — - - _ - -

HOOD, JR., CHARLES D

444 SEABREEZE BLVD., SUITE 900 Streel Address (P.O. Box Number is Not Acceptable}

DAYTON BEACH, FL 32118

‘“™ DAYTONA BEACH FL | 2P Coe

8. The above named entity subrmits this statement for the purpose of changing its ragistered olfice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agen; and title if applicabla (NOTE: Registered Agant signatwra required when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550,00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 7 Delete e O chage [ Addition
NAME KESSLER, SHANE L NAME
SIREET ADDRESS | 418 NEEDIES DRIVE STREET ADORESS
CITY-§7-7P ORMOND BEACH, FL. 32174 CITY-ST-29
Tme VP [J Dalete TTLE [ Change ] Addition
NAME KESSLER, LARRY S ) NAME
SIREETADDRESS | 2300 5. NOVA ROAD, #24 STREET ADDRESS
City-§1-2IP DAYTONA BEACH, FL 32119 CITY-ST-2IP -
TLE s O oelete TITLE : 1 change [ Addition
NAME _RIEE,__C_F_{@EM L ~ L o . — - .
STREET ADDAESS | 524 MYRTLE PLACE "B siReET AODRESS
CIyY-51-21F SOQUTH DAYTONA, FL 32119 CITY-S1-2IP
e ] Delete TILE L] Change (] Addition
NAME NAME
STREET ADDRESS -4 STREET ADORESS
CITY-57-ZIP - CITY-ST-2IP
TILE O Deiste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-5T-2P ]
T 0 Detete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12, [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). 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 madae under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowsred (0 execute this repor as required by Chaptar 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: %ﬁ/ 3yazott 3B = 1V -1SSD
_sgn{rune AND TYPED OF PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR N\ Dae Daytime Phone #

aneL.--Xesslar Prasident

ity




