2005 FOR PROFIT CORPORAT
ANNUAL REPORT

FILED

ION Mar 24, 2005 8:00 am

DOCUMENT # P04000003329

1. Entity Name

R. J. C. CARPENTRY INC

Secretary of State

03-24-2005 90048 049 ***150.00

Principal Place of Business

) oL Mailing Address . -
8215 N ARMENIA AVE R

8415 N ARMENIA AVE

50030593 -

APT. 234 .
" us

APT 234 .
TAMPA, FL 33604  US

AR

IR AR

TAMPA, FL 33604
2. Brincipal Placs of Busines, - 1 3._Mailing Address
BE N Renens MEE N Aehn ME.

58‘1“*2‘\"1" A ete. S“i%‘ Ai”‘? ste. 03152005  Chg-P CR2E034 (10/03)

City & Stale Cit tale 4, FEL ber Applied For

TAﬂfﬂ . pl,. ‘Pﬁ' &Pﬁ 28' 057 )SZ.L Not Applicabla
Country $8.75 Additionat

O

§. Certificate of Status Desired

Fea Aequired

| 32,08 | USSP “Z3,04

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JUAREZ;RUBEN ~ - -
8415 N ARMENIA AVE

APT 234

TAMPA, FL 33604

A

T ISUWAREZE - Rusen -

Street Address (P.O. Box Number Ts Not Acceptable)

B2 N. ARMeNig Ave. # 928
CTAMPA FL | 3,00

mits lhis statement for the purpose of changing its registerad office or registered ageF[, or both, in the State of Florida. | am familiar with, and accept

RUBeN Jualel PRES.

3)isks

Rdr'or printed name of reistaied agent and ritke | applicania,

(NOTE. Registared Agant signature requires when refgrating)

DATE

FILE.NOWIIl FEE IS $150.00 9. Election Campaign

_ After May 1, 2005 Foe will be $550.00

Trust Fund Contribution.

Financing

$5.00 May Be
Added 1o Fees

SFFICERS AND CIRECTORS -

10. e v, 11. ADDITIONS,CHANGES TO OFFICERS AND DIREZTORS IN 11

TE - PVPS - -0 DOpelse Wi PV Ps N [Wonmnga [ Addilion

NAME JUAREZ, RUBEN NAME T P,Q%a W - 2%

] — ﬁ"q

STREET ADDARESS | 8415 N ARMENIA AVE APT 234 smeeraooncss | A M. A g ANT 5] ave ‘)

crr-s-zp | TAMPA, FL 33604 wrse | TAMPA . EL 3300y

TITLE O oetete Nk [ change ] Addilion

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP QuY-$1-2p

THLE [ Delete g [ change [ Addition

HAME RAME e
- }_srReET ADDRESS < e ~STREENAURESS ™| ™

CIrY-ST- 21 CHTY-ST-2P

TITLE 3 Delete TITLE I change [ Acdition

RAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-S1- 2P

1MLE 1 Delete TLE [ change (] Adgilion

NAME NAME

STREET ADDRESS STREET ADGAESS

CINY-ST- 2P CIIY-$1- 2P

TiILE {7 petete I1LE [ change [ Addilicn

NAME NAME

STREET ADDRESS SIRLET ADDRESS

CiTY-§1-ZP CITy-S1- 2P

SIGNATURE:

12. | hereby certify that the information sy,
indicated gn this report or supplem
of the corporation or tha recaiver or frusiee empowere
changed, or on an attach I

RuBeN Jusec?

pptiad with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceniify that the information

tal report is frue and accurate and that my signature shall have the same legal ellect as if made under oath; thal | am an afficer or director
d 1o execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with il other like empowered.

pves 3khs 65?348%

E AND TYPED OA PRINTED NAME OF SIGMING OFFICEA OR RECTOR

4

Dayume Phone ¥




