A >
',J':

2004 FOR PROFIT CORPORATION

£n

ANNUAL REPORT
DOCUMENT # P04000003397 '

1. Entity Name

CARPENTER LANDSCAPING COMPANY

c SELRETAR r"{gr S
- JIVISION OF [‘GRPDRTA&%%NS

0L SEP 24 AM 8: 09

Pringipal Place of Business

707 £ 17TH STREET
LYNN HAVEN, FL 32444

Idailing Address

707 €. 17TH STREET

LYNN HAVEN, FL 32444

2. Principal Place of Business 3. Mailing Address

N

Suile. Apl. #. @ic. Suite, Apt. #, elc.

07272004 Chg-P

CRREQ34 (10/03) M

707 E. 17TH STREET
LYNN HAVEN, FL 32444

R

City & State City & State Apptied For
?\\,Bb / o gg 703 Not Applicab\e
e e I ER — AR - BN e e bt o Stawis Besied T 9877 5" Avditonal™
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
‘CARPENTER, WILLIE = -— =+« =7 emimm e— - s - - e o

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above namad 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

tne obligations of reyistered agent.

SIGNATURE
Sigraslore, typad o pravod name of regislred agent and iile f appiicably, {NOTE: Ragistersd Agant sigaalure raguiren whern 1oinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Efection Campaign Financing $5.00 May 8o
Due by September 8, 2004 Trust Fung Contrinution. Addad to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD 73 Dolete TITE [ Change  [] Additien
NAME CARPENTER, WILLIE NAME
STREET ADDRESS | 707 E. 17TH STREET STREET ADDRESS
Cy-§/-ar LYNN HAVEN, FL 32444 GITY-S1- 2P
TILE [ Detete TILE 1000 e | Eﬁjmrltgei [ Adeitign
KAME NAME I': rl":"‘—"fi —_— { ___r T ;$ InE r‘
STREET ADDRESS STREET ADDRESS 37e3/04--01040--007 RS
CHTY-5T-41P CITY-51-2F
TITLE [ Delete TITLE ) ) . B wa [ Crange | D Additien
e SOV S P e s SPSURIEY PP Sirey SURRPI P, [ . e e SR
NAME N.AME
STREET ADDRESS STREET ADDRESS
CIy.g1-2p GITY-S1-Z1F
TILE e R - L) olgtg e FTME _ — | . B - . Change . . ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-211 CITY-ST- 419
T [ Detete e O Change [ Adcfiion
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-S§-2IF CiTY-ST-2IP
TITLE [ petete TmE (] Ghange [ Acditien
MAME : NAME
STREET ADDRESS . STREET ADCRESS
CUY-51- 2P CHIY-81-2P

12. | hereny carlity that the inforrmation supplied with this filing does not qualify for the exemiption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the infermation
ingicated on 1his report or supp[emental report fs irue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or [rugtee empowered (v execute This repart as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 it

changeg, or on an atlachment

SIGNATURE: 4

ddrg ilral other JﬂWmWGred

W

SIGHATURE AND TYPED GA PRINTED NAKE OF SIGNING OFFICEVOR DIRECTOR

Dake Dayhimes Fhione %

e PR






