2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000015793 Secretary of State
1. Entity Name 05-02-2005 90492 018 ***150.00
THOMAS BURNEY CARPENTRY, INC.
Principal Place of Business Mailing Address .
1885 ABA DR 1885 ABA DR ’
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
s T AR AN BRI
Suite, Apt. 4, elc. Suite, Apt. #. etc. 03302005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
/I "37[ o 7 3 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g'gesql‘:?:é"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BURNEY, THOMAS M
1885 ABA DR ! Street Address (P.O. Box Number is Not Accepiable)

ORANGE PARK, FL 32073

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o pinted name of regisiared agent and litle 1t applicable. (NOTE: Registerad Agent signatwe required when Isinslatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Frust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DHRECTORS IN 13
TITLE P [ oelete TALE P/.f / D M Change [ Adaition
NAME BURNEY, THOMAS M NAME
STREET ADDRESS | 1885 ABA DR STREET ADDRESS
CIFy-SI-7iP ORANGE PARK, FL 32073 CITY-57- 21
TITLE [T etete TLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy -S1-2IP CITY-5T-2IP
MLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-81-2¢ CITY-ST-2IP
THLE O petete TILE OJchange [ Adcition
NAME NAME
STREET AGBRESS STREET ADDRESS
CITY-ST-7IP CATY-5T-21P
TE [ etete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-S§T-2ZIP
TITLE [ Belete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-7IP

t2. | hereby certify that the intormation supplied with this ﬁling does not qualily lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atizchment with an address, with afl other like empowered.

SIGNATURE: : Purney S Apil 29,05 o« 264-5420

SIGNATURE AND TYPED OR FRINTED NA! F SIGNING OFFICER OR DIRECTOR [4 Date Dayluma Phone #




