2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P04000084860

1. Entity Name

J CARPENTER ENTERPRISES INC.

Secretary of State

02-01-2005 90023 050 ***150.00

Principal Place of Business

411 NW SHERBROOKE AVE

Mailing Address
411 NW SHERBROOKE AVE

TUVULUALAUNS

PORT STLUCIE, FL 34983 US PORT STLUCIE, FL 34983 US
F v NERRAAR I TR W
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
300 85 3‘7 Ll Not Applicable
ip Country ap Couniry 5. Certificate of Status Deslied O f‘g‘;g;ﬂﬁom‘
— **  -* g, “Name and Address of Current Registered Agent 7. Name and Adg of Now Reg d Agent
Name
| CARPENTER, JODY S
411 NW SHERBROOKE AVE Street Address (P.O. Box Number is Not Acceptable}
PORT ST LUCIE, FL 34883
City FL i Zip Code

8. The above named enlity 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 obligalions of registerec ageni.

SIGNATURE

(NOTE: Regustered Agent signaturs required when rensiang}

Sxpuinre. typed or proted name of registenod agent and e | apphcadia. DATE
FILE. NOWI! FEE IS $150.00 9. Election Campaigr: Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Addord to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P.VP 3 Delete TILE ’ [ Change  {T] Addition
NAME CARPENTER, JODY S NAME
STREET ADDRESS | 411 NW SHERBROOKE AVE STREET ADDRESS
LiY-§1-Z° | PORT ST LUCIE, FL 34983 amy-51-2p
TILE 8T 7 petee TITLE [ Change [} Adeition
NANE CARPENTER, JODY S HAME
STREET ADDRESS | 411 NW SHERBROCKE AVE STREET ADDRESS
ciy-st-ae PORT ST LUCIE, FL 34983 CHTY-§7-2P
TITLE [ Detete THLE Cchange [ Addition
HAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TTLE £ petete TLE O change [ Aodition
NAME R NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TILE [ celete mLe Olcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-zp CiTy-81-29
TIRE O Delete TITE ' [crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP Cay-ST-7P '

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infotmation
indicated on this report or suppicmaontal feport is trie and accurate and that my signature shall have the same logal effect as if macde under oath; that 1 am an officer of directar
of the corparation o the receiver of trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name-appears in Block 10 or Bfock 11 if

changad. or on an attachrmenl with an address, with ali olher |ke empowered.

SIGNATURE:

172-370-4S43

|~1&-05

Daybme Phone #

TURE ﬁ menfn FRINTED NAME OF SIQMNG CFRCER OR DIRECTOR
L*4



