2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000050951 ——— Feb 02, 2004 08:00 AM

1. Enuy Name Secretary of State

K & L CUSTOM CARPENTRY, INC.

Principai Place of Business i __ Mailing Address

1173 SE CLIFTON LANE 1173 SE CLIFTON LANE

LPJCS)RT SAINT LUCIE FL 34883 LPJCS)RT SAINT LUCIE FL 34983

e s AR RETRNERLEN
Suite, Apt. #, ste. Sunle, Apt #, elc. o MObRE CR2E034 (11/03)
City & State City & Siate B 4. FEl Number Applied Far

65-0507230 Not Applicable

Zp Country “ip Country 5. Centificate of Status Desired [ gese;fq Lﬁf:c‘;i""a’

6. Name and Address of Current Begistered Agent 7. Name and Address of New Regisiered Agent

Name

'{I.F.}‘ggg}-cl’LlfFET\gﬁ LN Sireat Address (P.O. Box Number is Noi Acceptable) o

PORT SAINT LUCIE FL 34983 S—

City FL Zip Code

the abligations of registered agent.

SIGNATURE . — -
Signature. typed or printed name of regrsterad ageatl and tile d applicable (NOTE Registarea Agent signature reguired whan ranstating) RATE
FILE NOW!!! FEE IS $15000 . ... . . o
RN AT 9. Election Campaign Financin
After May 1, 2‘?04 Fee will be SSSUUD iy e Trust Fund Con:r?bution. ° O fg!-egci'ohg?ésg *

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE FD [T Delete TiLE [1Change  [] Addition
NAME HELGOTH, KEVIN NAME CEH 49
STREETADDRESS | 1173 SE CLIFTON LANE STREEY ADDRESS e Kgggggggg%sn}_w 5 150,00
CITY-ST-21P PORT SAINT LUCIE FL 34583 CITY-ST-ZiP - d + -
THLE STD © Ooder § mue Ol Changz [ Addilion
NAME HELGOTH, LISA NAME
STREET ADDRESS | 1173 SE CLIFTON LANE STREET ADDRESS
CITY-S7-2P PORT SAINT LUCIE FL 34953 CHY-ST-ZIP
TME O O T S [ Change  [F Addition
NAME RAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-ZP CivY-ST-2IP
TITLE [ Delete T [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST- 2P ciTY-SY-21P
Tme COoelete [ e ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
me ' Oodee  § me O3 Change  LJ Addition.
HAME NAME
STREEY ADDRESS STREET ADORESS
LIrY-sT-2I8 CITY-ST-2P

12. | hereby certify that the information supplied with this fifin ) does not qLiaIi-f;fféé t-he_exenrﬁ;_n_tion stated in Section 119.07 3)(i). Florida Statutes. | furthes certify that the information
indicated an this report or supplementat report is trze and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporanon or the receiver or trustee empowered 0 gxecute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addrass, with all of e empowered,
(LY
Date

=

SIGNATURE:

4
AE AND TYPED OR PRINYED NAME HF SIGHING OFFICER OR DIRECTOR Daytirme Phane ¥




