2004 FOR PROFIT CORPORATION

/’

ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # P93000067692

J. C. CARPENTRY, INC. -

-

1695 NE 137 TERR

frincipal Place of Busness

HSRTH MIAMI BEACH FL 33181

Mailing Address
16895 NE 137 TERR

H&?RTH MIAMI BEACH FL 33181

1

2. Principa’ Place of Business

3. Mailng Address

~

FILED |
- Feb 12, 2004 08:00 AM
Secretary of State

il

i

A0

STUNNECK, JOHN
2445 N,E. 136 TERRACE
NORTH MIAMI BEACH FL 33181

Suile, Apt. #, etc SUI!E, Ant. # ele MOORE CR2ED34 (1 1;03)
- - - AR T
City & Stale City & State 4, FE! Number Applied For
o -z - ] 6§f044§984 . Not Applicable

Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Addttianal

. R . _FeeRequired

6. Name and Address of Current Registered Agent 7. _Hame and Address of New Regislered Agent rst e o

Mame

Slreet Address {P.Q, Box Number is Nat Acceptable)

g .

City

‘FL l Zipbc;cje -

8. Tne apove named entity submits this statement tor the purpose of changing iis registered office or registered agent, or bath, in the State of Fionda. | am famsliar with, and accept
the obligaticns of registered agent.

Make Check Payable to Florida Department of Siate

e TR

T T T =
SIGNATURE - : - . - I e e L o
Signalure. typed or prmied name of regratered agont and tlle f apphcable {NOTE Regisleiea Agent sigralure regured *f'm':‘:“:“'m??g) B DATE B - Q;F
FILE NOW!! FEE IS $150.00 i ,
. D N i §. Election Campaign Finangin
After May 1, 2004 Fes will be $550.00 paig 9 $5.00 Moy Be

Trust Fund Centributiar. Added to Fees

S e — = S . PO 2 o R i ]
10.  OFFICERS AND DIRECTORS 1. ADDITIONS,/CHANGES TO DFFICERS AND DIRECTORSIN 17,
e PD ] Deele 1 TLE [ Change LT Addilion
NAME STUNNECK, JOHNM NANE UU 7
STREET ADDRESS | 2445 N.E. 136 TERRACE STREET ADDRESS 7 %l @J c
¢rv-5-zF | NORTH MIAMI BEACH FL 33181 CITV-57-1IP ?Ea_ﬂf&-"i} {9 .J'E}.DB L
TMLE 3 Delete fILE [ change [ Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY -57-2p - _ CITY-ST-7IF ‘ g
T 3 Delete TIE OO0 7S 7 [ Change 2] Addition
NAME MAME PO i e 4 R
STAEET ADDRESS STREET ADDRESS 02/12/04-80045- 107 150, 00
Y -SY-2F o CITY-S1-21P . o st
TE O velete e ] Change ] Adgition
NAME NAME
STREET ABDAESS SYREET ADDRESS
LITY - ST-21P B Gy -51- 2 ) . e
TTLE [ 2elete e O Crange £ Addition
NAML NAME
STREET ADDRESS i STREET ADDAESS
CmY-ST-7P Lo . oiry-gsr-ze N i - S S
TITLE [ Dalere e [ Change ] Addition
HAME NAME
STRELT MODRESS SIREET ADDRESS
¢ITY.ST- 2P o Y- S1-41P e

SIGNATUF

12. | hereby certify that the information supplied with this filjg
indicated on this repoit or supplemespia i
of the corporation or the
changed, or on an gia

2N

g’ed lo execute this regort as required by Ch

s

apler 5’9?’,

¢ does not qualify for the exermnption stated in Section 112.07(3)i), Florida Statutes. | further gertiy that the information
¥id accurate and that my signature shall have the same legal eflect as it made under oath. that | am an officer or director
Flonida Statutes, and that my name appears in Block 10 of Block 114

o A
FED TR PRINTED NAME OF SIGNING OFFICER QR DI

EECTOH

. o |

{{g»ﬁfdz/ .

o i Day F‘-
S AN A T



