2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR}

FILED

el

DOCUMENT # P04000099869

1. Entity Name
DEVINE CARPENTRY COC.

Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90030 013 ***150.00

Principal Place of Business

206 SINCLAIR ST *
TALLAHASSEE FL 32312

Mailing Addrass
206 SINCLAIR ST

TALLAHASSEE FL 32312

|

R s (AR
704 Keng umT Dr
Suilo. Apt. #. etc. S“"e Apl 1st MOORE CR2E034 (10/04)
o coa, F/, Kfmsmcf on Drs
City & State C & State 4. FEI Number Applied For
. 0Llpa F/ 13 72Xl g2¢ Not Applicable
Zi Count Zip ! Country i . 8.75 Addi
P 9;2, ql 2 BnEFU” R D 52 ?22 é%EM K D 5. Certificate of Status Desired O gee Reqlﬁ?:d"ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agam
- T . - T Name™
BRAUN, FRED W FEED W BRAUAN
206 S”\.|CLA| RST Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
04 Kenscnqron Dr.
C Zip Cod
" Cocan FL|25% 2,

tha obligations of registered agent.

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

= T

SIGNATURE

Signalure. typed or printed name of registered agant and Iie T apkcable,

{NOTE FRegrstered Ageni signatwe requied when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
TILE P [ Delete TITLE [] Change  [_] Addition
HAME BRAUN, FRED W NAME
STREET ADORESS | 206 SINCLAIR ST STREET ADDRESS
CIry-S7-7IP TALLAHASSEE FL 32312 CITY-Si-2IP
THE v ﬁmm TITEE [ Change  [J Addition
NAME BRAUN, JOSHUA F NAME
STREET ADDRESS | 206 SINCLAIR ST STREET ADDRESS
CiTY-S1-2IP TALLAHASSEE FL 32312 CITY-ST-ZiP
L—TTE e e — - [ Dolete~  —. B TiTLE — - e - Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2IP CITY-ST-ZIP
TILE [ Delets TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-SI-2IP
TITLE 2] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7IP CITY-ST-ZP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry-ST-2IP CITY-S1-7IP

changed, or on an attachment with an address, with all other like empowered,

£ r“eo/)

12. 1 hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the informatien
indicated on this report or supplemental report is true 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 trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W _Braun

L—13-05  321-43/- 97

SIGNATURE: %%f WP

GNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR MRECTOR

Date Daytrme Phona #




