2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P94000092973 ecretary of State
1. Entity Name 04-30-2004 90366 023 ***150.00
LAUTERBOCK CARPENTRY, INC.
Principal Place of Business . Mailing Address
25610 ARUNDEL WAY 25610 ARUNDEL WAY : '
SORRENTO FL 32778 SORRENTOQ FL 32776 o q g U q d U ? 8
Suite, Apt ¥, elc. . ‘ Suite. ADI i, efc. MOOHE CR2E034 (1 1/03
City & State City & State 4, FEI Number Applied For
59-3288576 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i-gfqlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L e Lo e e
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

B. The above named entity submils-this stalement tor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE _ _ _
. §|gnalme, typea or pnnted name of registerad agent and tile  applicatle. [NOTE: Registered Agent signature required when reinstating) . DATE
9. Election Campaign Finarcing ~ ~ " 7 $5.00 May Be ~
Trust Fund Cantribution, [0  Addedto Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D ; ) [ pelete TLE [ change [ Addition
NAME FOUNTAIN, DENNIS F NAME
STREET ADDRESS | 1250 ORIENTA AVENUE STE. 5 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST-2IF
TME P : O pelete TITLE [3 Change [ Addition
NAME LAUTERBOCK, E. WAYNE NAME
STREET ADORESS | 25610 ARUNDEL WAY STREEY ADDRESS
CITY-ST-2IP SORRENTO FL CiTY-ST-21P
TIFLE O petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS -[ - . : - —_ - STREET ADDREGG ~{=m—mrm  —on + = v i —e .
CITY - 5T- 1P CITY-ST-2IP
TLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZIP CiTY-ST-2IP
TILE ] belete TInE [ Change [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-S7-2IP CIY-ST-2IP
TITLE [ Delete _TITLE ) .. [ change  [7] Addition
STREET ADDRESS ' . STREET ADDRESS
CIY-ST-ZP L T Comy [ CITY-8T-ZiF ..

12. { hereby’ cer{ffy that the information supphed with this filing does nat qualify for the exernption stated in Section 119, 0?(3)(1} Florida Statutes. ! funﬂer ceniify that the information
indicated e this report or supplemental 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 receiverfor Irustee empowered Jo-eXere-his report as required by Chapter 607, Fiorida Statutes; ang th v nage appearg in Block 10 or Block 11 i
changed, or on an atlachment with an address, with ,ﬂ ered w /u = lﬂ'(-&f?m -] Re5e W
SIGNATURE'(Q St «l-A3-0f ZSA-73577¢357]

surrungun "PED OR } NTED muus OF SIGNING OFFICER OR DIRECTOR 7 Cale Daytims Phone # J




