2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2005 8:00 am

DOCUMENT # P04000030712 Secretary of State
1. Entity N
ity Name 02-17-2005 90025 020 ***150,00
LUNA SEA CARPENTRY, INC.
Principal Place of Business Mailing Address
4685 LEMON BAY DR 4685 LEMON BAY DR
VENIGE FL 34293 VENICE FL 34293 2 U U '[ ? u ?5
Suite, Ap!t. #, etc. Suite, ApL. #, etc. 15t MOORE CR2E034 (10!04.)
City & State City & State - 4. FEI Number Applied For
’ 0" D 759 0 (9 2 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired (| gi’gg;?:;"omt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T T Name ) ) T
gggsotj,EJM%l}i\lNBAY DR Strest Address (P.O. Box Number is Mot Acceptable)
VENICE FL 34293 -
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 State of Florida. 1'am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatwwe, fyped o prinled name of regrisierad aganl and tille d appkcable (NOTE Regsiered Agent signatuio requited when reinslatng) DATE

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE DS [ Delete TITLE T change [ Addition
NAME TRUBISKY, BRIAN NAME
SIREET ADDRESS } 272 LOYQLA RD . STREET ADDRESS
eIy-Si-7ip VENICE FL 34293 CITY-ST-7IP
TIILE DP [ Delete TITLE [ change [ Addition
NAME SIMON, JOHN . ‘ NAME
SIREET ADDRESS | 4685 LEMON BAY DR STREET ADDRESS
cry-si-ZP | VENICE FL 34293 ) ' Ty-S1- 2P
TTE [ Delete e O change [ Addilion
NaME - ’ ) T T e T - - - T T F
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2P
TITLE [ Dstete TiTLE [Jchange [T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TLE 7 Detete TILE [Ichange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sr-zp CITY-S7- 2P
TMTLE [ Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GTY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is #ue and accurate and that gy signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep: required by, pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowargd (("4/

P G

SIGNATURE: 4 01 Simon 2-/fed”  497-37F5
ta Daytme Phona #

SIGNATURE AND TYPED OR PRINTED NAME QF smuua,bmczn OR MRECTOR Da

Lo




