2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P04000071630

1. Entity Name

MICHAEL CARPENTER ENTERPRISES, INC.

Secretary of State

05-04-2005 90113 004 ***150.00

Principal Place of Business

400-A S WILLOW AVE
PORT ORANGE, FL 32127

Maiting Address

400-A S WILLOW AVE
PORT ORANGE, FL 32127

2. Principal Place of Business

3 Malhng Address

1200 Rolthi. SPRES BUD, 1200 ALORAL. SERLS Sb,

B

Suite, Apl. #, ete.

Suite, Apt. #, etc.

32427 O

ZZA2R

04272 hg-P
# FAT-Y p 22 005 Chg CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For
%m’ W M a‘- ﬁ 6 QSB-T Not Applicable
Zip CTJuntry Zip Country

0 $8.75 additional

5. Certificate of Status Desired
of$ esir Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARPENTER, MICHALL
400-A SWILLOW AVE
PORT ORANGE, FL 32127

{

" Coerrninee. Moaet.

Street Address (P.0. Box Numbe? is Ng
i Cetn,

ceeptable)

L SFANGS B VD

LA X

City ggr &M <

FL

e

8. The azbove named en f ﬁkb
the obligations of regfs| )

SIGNATURE

lm;gwm

Mtht. w CA-ZPGMT@"’—

anging its registered office or regisiered agem, or both, in the State of Florida. | am familiar with, and accept

{z.’l(eS‘

Slgr\atulwpad o printed name of ru{):.r.lured

nt and titla if applicable.

(NOTE: Registersd Agant signature required wnen reinstating) DA‘IE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campazign Financing

Trust Fund Cantribution.

$5.00 May Be
Added to Fees

sm—
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 11
TME D M Delete TITLE [ r—— Ol change T Addition
NAME CARPEMTER, MICHAEL NANE (. A N‘ AL
STREE? ADDRESS | 400-A S WILLOW AVE STREET ADDRESS | 5 =2 8> £ € IE#rte s‘F&A&B Bc/D, #* 2102~
Cy-sT-2p | PORT ORANGE, FL. 32127 CITY-ST-2P POBT SORANGST | F\’.. F2:le]
TITLE £ pelete TITLE [T change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- §T-29 CITY-57-2IP
TILE O Delete TITLE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P DITY-5T-21P
TINE [ pelete e [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-53-2P
TTLE O delets TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIE 3 velete TITLE [ Change [} Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

indicated on this report or supg
of the corporation or-the rec
changed, or ort an attachre,

report is true

12. | hereby certify that the infermajn supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
i ageurate and that my signature shall have the same legal eifact as if made under oath; that | am an officer or direcior
cuie this report-asrequired by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11 if

lwWaL@éL NC@M ?(AY/BS‘- 11‘5'3

‘LSIGNATURE:

YIGNATURE AND TYPED OR P

# NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytirme Phone #



