2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P04000061451

1. Entity Name
PATRICK BEYRIES CARPENTRY, INC.

ecretary of State

04-20-2005 90356 021 ***150.00

Principal Ptace of Business

4610 FLOQD ST,
PORT ST. IOKN, FL 32927

Mailing Aadress

4610 FLOOD ST,
PORT ST. JOKN, FL 32927

A1 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0994015 Not Applicable
Zp Country 20 Country 5. Cortficate of Status Oesired ~ []  $0-73 Additonal
Fee Required
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

P

"BEYRIESLINDAB —

4610 FLOOD ST. %7

Street Address (P.O. Box Number is Nol Accepiable)

PORT ST. JOHN, FL 32927

.

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. | am familiar with, and accept

the obligations of registered agem.

.

 SKSNATURE

(NOTE: Ragistared Agent signawra requirad wiven reinstatng)

DATE

Sgnawre, iypad or prinigd name of registered agent end thle i applicabla.
o

" FILE NOWIlI FEEIS $150.00
After May 1, 2005 Foo will bo $350.00
. B

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. - dOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiilE D & O oetete TME Oclnge [ Addition
NAME BEYRIES, PATRléKW NAME

STRITTADORISS | 4610 FLOOD ST.* STRILTADDRISS

CITY-81-2IF PORT ST. JOHN, FL 32927 CiFY-S1-2P

TMLE D O Detete TLE [ change [ Addition
NAVE BEYRIES, LINDA B NAME

STREET ADORESS [ 4610 FLOOD ST. STREET ADDRESS

cy-ST-27IP PORT ST. JOHN, FL 32927 CITY-$T- 7P

TLE 7 Detete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-7IP

ME—.. - - .~ Deleta TILE — - - - . - [ thange.. . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST- 7P

TTLE £ Delets TALE [ change [ Addition
NAVE NAME

STREET ADORESS STREET ADDRESS

CIVY-5T-2P CITy-ST-7P

e . O elete TITLE ! O change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CIY-ST-7P

12, | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 11907&3)0), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver ii ustee empowerad to execute this repor as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11t

v address, with all other like empowered.

changed, or on an attachment wj

ect as it made under oath; that | am an officer or director

L, m%&bm.sm';l!:{/ar

& TYPED OFl PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

siGNATURE - A i ~ -

r s




