2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
INUZ ‘May 17,2004 08:00 AM
DOCUMENT # P84000615918 . Secretary of State

1. Entity Name

CARPENTER INSURANCE AGENCY, iINC.

Principal Place of Business " Mailing Address
3028 GILES PLACE P.0. BOX 38508
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32315

AT R

03072003  No Chg-P CR2EC34 (16/03)

DO NOT WRITE IN THIS SPACE paryvp— — AT

59-32274686 ot Applicable
. . $8.75 Acditiormt
5. Certficate af Status Desired i Fee Required

6. Nams and Address of Current Regt Agent

So0s GiLEs e 0P DO NOT WRITE
TALILAHASSEE, FL 32309 lN TH‘S SPACE

8. The above named entity submits This stafement for the purpose of changlig its reglstered affice ar registered agent, or both, in the State of Posida. | am famiiiar with, and accept
the obligations of segistered agent.

SIGNATURL

Sugnattre, typer o prinied nama of registerc:d agam and Yo ¥ appicebie GIOTE Fegistedot Agent skpature tagquiced when minslating) DATE
FILE NOWIit FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be In accorgance with s, 607.193(2)(b}, F.5., the
Due by Septembor B, 2004 Trust Fund Contrisution. B3 AddedtoFees corporation did not receive e prior notica.

0. _GTTIGERS AND DIRECTORS T -
e P ’ : i
nat CARPENTER, GERALD D UEOO00 1 50534
sTEeT anoRESs | 3028 GILES PLAGE 15717/ 04-BHHTR-113 158, 75
CATY- ST 2t TALLAHASSEE, FL 32309
e B T
NAME
STREET ADOAESS
CIeY-57-2P _’
TILE S
RAME

i DO NOT WRITE

ot o | IN THIS SPACE

SYREET ADORESS }
tire-sT P

TILE

NAME

SYHEET ADORESS
CiTY-ST-ap

e

RAME

SIREET ADDRESS
Ciry-51-4p

12. | hereby centify that the infosmation s&pﬁxéd with this ffing does not quaiify for the exemption siated in Section 119 0’?%3}(5}, Fiorida Statuies, 1 lurther certily that the Information
indicated on tus repont or suppleryenta report is frue anc accurate and that my signature shall have the same legal etfect as if made under cath, that § am an officer of Shractor
ot the corporat:on or the receive gxecute this repon as required by Chapter 607, Florida Statutes; and that my name aprears in Block 18.or Block 11 if

 ltgan B Qﬁfafm SH34Y 39%2(33@‘3

GF SIGWNG DFFICER OF DIRECTOR - Daytme Phone #




