2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCHMENT # POSC00028663 Jan 28, 2004 08:00 AM
1. Catay Navos Secretary of State
CARPENTRY BY COATES, INC.
Prnoypal Place of Business Mailing Address ]
503 NW 215T STREET 505 NW 21ST STREET
HIGH SPRINGS FL 32643 - HIGH SPRINGS FL. 32643
T T TR
Sunte, Apt. #, ete Suite, Apt #. elc. ] MOORE CR2E034 (11/03)
City & State ” City & State 4. FE Number ApTDF-ted For
65-0624958 Not Appilicable
Zip Country Zip Country 5. Conificats of Siatus Desited 0 ?eae.gg S?edéﬁonal
5. Wame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EOOSA;EEI&Z};%QFHS%%_EET Strest Address (F.0. Box Nurmber s Not Accep-table}
HIGH SPRINGS FL 32643 —
City FL t Zip Code

8. The above named entity subrute this statement fur the purpose of changing 1s regisiered office or regstered agent, o balh, in the Slate of Florida, | am farmtiar with, and aceept
the abhgatons of registered agent,

SIGNATURE i} . -
Signatuie, fyed or printed name of tepsIersd agont and five ¥ appicabie [NOTE. Regatarar Agers snnalies ragunsd when ranstanng) TATE
FILE NOWI FEE ’.S $.156'00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 TFrust Fundg Coninbution. O Added to Feas
Make Check Payabie in Fiorida Department of State
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PVPS 3 Detete ¥ s 1l Change [ Addifion
NAME COATES, MICHAEL D HAME
STREET ADDRESS {BOE NW 218T STREET STAEET ADARESS LEDOGOTES 5019
CIRY-5T- 2% HIGH SPRINGS FL 32643 CTY-5T- 29 G}.;”ZS;‘B*@"BQDH“Q 12 15000
TME Tioelete TRE lchange [ Addition
HAME HAME
STREE? ADDRESS STREET ADDRESS
Ciry-ST-2w oy - 51 2P .
TIRE 3 perete TRLE O Change {3 Adddion
NAME AN
STREET ADRAESS STREET ADDRESS
CHTY - ST. 2P LiTY-ST- 2P
THILE Tlomets __ f w12 O Chenge 13 Addiflen
HAME NARSE
STREET ADDRESS STREET ADDAESS
CiFy-§1- 2P CIEY-ST- 2P B .
BiLE £ Deete THLE [T Change [ Addition
RAME NAME
STAEET ADDRESS STREE? ADDRESS
CiTY-ST- 1P CiTv-51- 27
ILE 3 Detete THE T3 Change [ Aadition
NAME MAME
STAEET ADDRFSS STREET ADURESS
CiTY- ST- 2P CITY-5T- 78

12. | hereby certify that the information supphied with this fiting does nat qualify for the exemption stated in Section 1 19.0?5330). Frorida Statutes. ! further certify that the infermation
indicated an this repon ar suppiemental readrt s rue and accurate and that my signature shal have the same legal affect as if made under oath, that § am an oiicer or director
of the corporanon of the recelver or trustee empowered Lo axecute this report as required by Chagter §07, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggdress, wily alf other fike empowered,

SIGNATURE:




