2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

i ;OE SUMENT # P94000045730

Jan 31, 2004 08:00 AM

1. Entily Name

Secretary of State
MCCONNELL CARPENTRY, INC.

Principal Place of Busmess

7126 S BRENTWOQD ROAD
lFJCS)F!T MYERS FL 33918

‘Mailing Address

7126 S BRENTWOOD ROAD
B(S)RT MYERS FL 33819

I

[l

2. Principat Place of Business 3. Mailing Address HH ||”||’ H ‘"‘
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2ED34 { 1‘103) -
Cily & State Cry & Siate 4. FEI Number Applied For

~ i 65-0500255 Not Applicable
zp Country oe Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MCCONNELL, SCOTTE

Streat Addrass (P.O. Box Number is Not Acceptable)

827 SE FIFTH AVE

CAPE CORAL FL 33890

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered afice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . R,
[NUTE. Ragisterad Agent mgnature required when reinsiating)

Signaturg typed of prmiled nams of regrsterad agont and lithe f apahicasie DATE T

FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

Lo 9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 1
TIELE DP 7 Detete AT [ Change £ Addition
NAME MCCONNELL, SCOTT E NeME LN0D000223094

STREET AORESS | 827 SE FIFTH AVE STAEET ADDRESS (/02 T4-80044-013 150,00

CiTY-S1-2P CAPE CORAL FL 33890 CiTY-57-2IP

TIRE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-ZiP

TALE L3 Delete TITLE ClChange [ Addition
HAME NAME

STHEET ADDRESS STRECT ADDRESS

GiTY-ST- 2P CITY-3T 2P

TTE 3 beleie TITLE [JChange [ Addition
HAME NAME

STREFT ADDRESS $TREET ADORESS

CITY-ST-2IP oY -ST- 2P

TILE 3 pelete THLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-51-24P

TIE I Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET AODRESS

CITY-T-79 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 113.07(3)(7). Florida Statutes. | further centify that the infermation
indicated on this repart or supplemenial report is true 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 recerver oy frustee empowerad to exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
chianged, ar on an attachment with an address, with all other like empewered.

SIGNATURE:

Daytime Phone #




