2004 FOR PROFIT CORPORATION :

ANNUAL REPORT (AR) FILED

Jan 23, 2004 08:00 AM ~
DOCUMENT # P930000688516
£ i oo e _ Secretary of State
DAVID L. CARPENTER & ASSOCIATES, INC,
Principal Place of Business ] Mailing Address
5650 CORPORATE WAY 5650 CORPORATE WAY
W PALM BEACH FL 33407 W PALM BEACH FL 33407
e A GO R EL A
Sunte, Apt. #. elc -_ Suite, Apt # elc MOCRE CR2ED34 {11/03J 7
. . v — City & State 4. FEl Numger 6 = 0453293 B Qg:alzeri t;_
Zip Country ap Country 5. Certificale of Status Dasired | gg'gesqtﬁfgéﬂma'
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
MName
EQ%PE“&EE%R?\%\Q?NEY Street Address (P.O. Bax Number 1s Not Acceplable)
W PALM BEACH FL 33407 =
City } FL l Zip Code

8. The above named entity sufyf

the obligawons of regisis .%-f <

DRoAD (. AR TR, Plocst it (fos/os

SIGNATURE

Signature. EYDSWG of registéred agenl and title f apphcabie {NOTE Reg a Agent I quited when reinslapng) DﬁE [ ¥
FIL fit FEE IS $150.00 ] _
. 9. El i r
Aty 1 o0 Fe e 355000 Dectn Compap Fewis - 35,00y
Make Check Payabte o Florida Department of State ’
10. OrléFICERS AND DIRECTORS I 11, ADDITICONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
1ITLE D 7 Delete l TITLE [l Change [ A"
HAME CARPENTER, DAVID L NAME ?j?:ilili:“:{[[;]j f 613 .
STAEET ADDAESS | 5650 CORPORATE WAY STREET ADDRESS 0E/23/04~30045-006 150,00
¢ITy -5T- 21 W PALM BEACH FL 33407 GiTY- ST-2IP _
13 [ pelete TiTEE [JChange [Ja"
MAME NAME
STREEF ADGRESS SYREET ADDAESS
| oSt _J CITE-ST-2IP ) .
TME O petete L O Change [ As
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY - ST- 71 CITY-8T- 7P i -
TTtE O petete THLE 7 Change &
NAME NAME
STREET ADCRESS STREET ADDAESS
CTY-ST-2P CiFe-51- 2P o
e D Delete TIE I:l Change Dfil
NAME NAME
STREET ADDRESS STREET ADBRESS
crY-ST- 2P B 4TS -ST- 2P ‘
TIE [ petete TMLE [JChange [Ja-
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-219 GITY-ST- 2P

is filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticr

B ue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direci

’PEP werad K execute this repert as requirad by Chapter 607, Florida Statutes, and that my name appears in Tck 10 c?jock 1
A g R 3

ﬂ 44 7 v

s other ke empowered. 6{9
LA

7 suammjlkﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

indicated on this report or supplemental tepg
of the corporation or the receiver or
changed, or on an attachment wijt

SIGNATURE:

12. | hereby cerlify that the information supgiied




