2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000024139

1. Entity Name

P & P CARPENTREE, INC.

Principal Place of Business

651 WHITE RIVER RD. -

Mailing Address
651 WHITE RIVER DR.

FILED

Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90082 017 ***150.00

OREANDO, FL 32828 US- ORLANDQ, FL 32828 US
z [

2. Principal Place of Business 3. Mailing Address ‘ . 1 L.

Suite. Apt. #, etc. Suite, Apt. #, efc. 01142004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

59-3170326 Not Applicable
Zp Cauniry Zp Country 5. Certilicate of Status Desired | feaa-frt?q L.:?:ci’tional
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Regisiered Agent
Name
|-MEEKERPHILIPA - momez o o ome o o ome = e

651 WHITE RIVER DR.
ORLANDO, FL. 32828

i

L

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

_hlhe abligations of registered agent.

SIGNATURE

8. The above named enfity 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

Signatwre, typed or printed name of registened gent and itk i applicable.

{NOTE: Regisersd Agent sighahune required when renstating)

DATE

" FILE NOWI FEE 1S $150.00
- After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Cantribution.

v$5.00 May Be

Added o Fees .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11

TFLE PSTD 1 pelete TMLE [ thange [ Addition
NAME MEEKER, PHILIP L NAME

STREET ADDRESS | 651 WHITE RIVER DR. STREET ADDAESS

CTY-ST-ZF | ORLANDO, FL ClY-ST-2P

TILE VP Delcle me P Change L) Accition
NAME MEEKER, PHILIP M :ﬂ NAvE v MEERER , PRILID M. X

STREET ADDRESS | 2037 DONEGAN PLACE smEranaess | A WHITE River Drive

CTY-S-2F | ORLANDO, FL OITY-§T-2P ORLAMDY, Fo. 32838

TILE 3 oekte TIE [(Jchange ] Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

S B Al B S -— “Cy-st-zP - . ;- e - -

TTLE ’ O Detete TITLE [T change  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADDAESS

cv-stzp | - CTY-5T-2P

TIME . . ,; 1 Delete TIE [dchange [ Acdition
HAME . NAME

SRECADBAESS [ - STREET ADDRESS

ory-stae |4 T T . GTY-ST-ZP

TILE o O petete e [Jchange [ Addition
NAME . NAME .

STREET ADDRESS - STREET AIDRESS g

GrTY-st-2p - —f- - oY-§T-2P - - - .

af the corporation or the gageiver or trustee
changed, or on an attag with an g

SIGNATURE:

i L Meexee_o-19-09 07 —3p2-5747

12.51ereby Gettify hat the information sUpplied with'this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ingicafed on this'report or supplemental report is true and accurale and thai my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
ywered 10 execute this report as required by Chapter 607, Florida Statut

es; and that my name appears in Block 10 or Biock 11 if
with alt other like emp: ;

Date

Daytime Phone #




