FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000009834 02-09-2004 90045 003 ***150.00

1. Entity Name

NOVA CARPENTRY, INC.

Principal Place of Business Mailing Address : 5 4 0 03 9 4 8

B

10825 TOM FOLSON ROAD 10825 TOM FOLSON ROAD
SUITE A SUITE A
THOMNOTOSASSA, FL 33592-3456 US THONOTOSASSA, FL 33592-3456 US A
ite, Apt. #, R ite, . #, elc. N
Sulle. Apt. 4. etc Sute. Apt. . ete 01052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0388575 Not Applicable
Zi Count i I
P auntry e Country 5. Centificate of Status Desired O $8.75 Additional
. Fes Required
= wmmsen— . _.6..Name and Address of Current Regi d Agent- - - C o - - — 7. Name and Address of New Reglstered Agent ~ == ~*— -7
e L Denala
NYMARK, DENNIS V : HIbH MOellbn, (
137 SOUTH PEBBLE BEACH BLVD. Street A! J:df@(? ETNE u!mbwol% d Sy :'46 ﬂ
SUITE 201 7
SUN CITY CENTER, FL 33573
A <a 2459
Hisnotosnss FL 2
B. The above named entity its this gtatement for the purpose W changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigt :
SIGNATURE \/ -?t(:, Z\U { 0\{-
Signature, typed or prml@me of registered agent ard tille if aMe. INOTE: Registered Agent signature required when reinstating} "DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : O Delete TITLE [ Change [ Addition
NAME MACDONALD, HUGH NAME
STREET ADDRESS | 10825 TOM FOLSOM RO, STE A STREET ADDRESS
CITY-5T-2IP THONOTOSASSA, FL CITY-ST-2IP
TILE v [ balete TMiE : [ Change  [J Addilion
HAME MACDONALD HlI, HUGH NAME
STREET ADDRESS | 10825 TOM FOLSONRD,, STE A STREET ADDRESS
CITY-ST-2IP THONOTOSASSA, FL CITY-ST-2IP
TITLE O etete TITLE . [ Change [ Addition
- NAME.. e - e m - NAME — . L. . [ . .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TME O palate TILE [ Change 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIAY-ST-2IP
TITLE {1 Delete TME {JChange [ Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-7P CITY-5T-2P
TIILE . L : o[ Delete TITLE 5 [Jchange [ Addition
NAME . NAME N
STREET ADDRESS STREET ADDRESS ‘
CITY-SF-2P ' CITY-ST-2IP + R
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustea empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like smpowere
> ' . 5
SIGNATURE: - melbngld  Slefoy arab-Y%
SIGNATURE {N§ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ¥, Daytane Phone #




