2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am
DOCUMENT # P04000083729 2R ecretary of State

I Entty eme 04-26-2005 90172 016 ***150.00
P.J. CARPENTRY, INC.

Principal Place of Busingss Mailing Address
646 MARLIN RD. 646 MARLIN RD.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FE| Numbe; Applied For
7-% v 2l Not Applicable
i Count Zj Count i
Zp ountry e ountry 5. Cerificate of Status Desied ~ [] 9875 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, PETER M

646 MARLIN RD Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

: l A City FL I Zip Code

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

SIGNATURE

Swgnature, lyped of prnted name of (egrstered agent and s it apphcable (NOTE Registered Agen signatura raguired whan rainstatng) DATE
K ¥ f‘ 1 . oo .
FILE NOWH, FEE |§ $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 20.05 Feg Wili Be $550.00 Trust Fund Contributien.  [[]  Added to Feas
- Make Check Payable tg-l’londa Department of State

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
THLE PVST -7 O Delste TMLE O Change  [] Addition
NAME JONES, PETER M NAME
STREET ADDRESS | 646 MARLIN RD. STREET ADDRESS
CITY-Si-2IP WINTER SPRINGS FL 32708 CITY-ST-21P
e D [ pelete TITLE [J change [T Addition
NAME JONES, PETER M RAME
STREET ADDRESS | 646 MARLIN RD. STREET ADDRESS
CITY-5T-2IP WINTER SPRINGS FL 32708 CITY-$1-21P
MmE 7 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-2IP
TIILE [ Belete TITLE [ change [ Adition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY.ST-7P
TITLE T Delete TMLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CIY-ST-2P
TILE [ oealete TITLE [[1change  [J Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicatad on this report or supplemantal reportis frue and accurate 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 frustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an ama%. with all oibgr like empowerad.
SIGNATURE: ﬁzr»,(ﬂézﬁe /I s A%, Z/Aoof"
L] IRECTOR 7 F” =4 /

SIGNATURE AND TYPED OR ?nfrylfums of siNlya #rRteR Dale Daytme Phona #




