_.2205 FOR PROFIT CORPORATION

Y

ANNUAL REPORT (AR)

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P95000028563

1. Entity Name

CARPENTRY BY COATES, INC.

Secretary of State

02-01-2005 90034 030 ***150.00

Principal Place of Business

505 NW 215T STREET
HIGH SPRINGS FL 32643

Mailing Address

505 NW 21ST STREET
HIGH SPRINGS FL 32643

20005471

Il

Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (101:04)
City & Stale City & State 4. FEI Number Applied For
65-0624958 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O Eese g:n‘:?:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" COATES, MICHAEL D - - ’ L~ -
505 NW 21ST STREET Sueet Add, Caspentry By Coates
HIGH SPRINGS FL 32643 20367 NW-259th Ter
High Springs, FL 32643
City . FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its reg1stered office or registerad agent, or both, in the State of Flarida, | am familiar with, and accept

the obhgaﬂoniof rem@
SIGNATURE \

)

- - O

S-gnatur\ Iyped o printed nama o registered agent and tille it applicable

{NOTE. Registered Agant signature required when reinslating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

o

$5.00 vay Be

Added to Fees

OFFICERS AND DIRECTORS

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVPS O elete TITLE [Jchange [ Adition
NAME COATES, MICHAEL D NAWE Carpentry By Coates '

STREET ADDRESS | 505 NW 215T STREET STREET ADDRESS 20367 N'W 259th Ter

cry-sT-2P  |HIGH SPRINGS FL 32643 CITY-S1-ZP High Springs, FL 32643

TLE O Delete TILE N 4 [Ochange [ Addition
NAME MAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE - O pelete nne - - - [ [Jchange (] Addition |
NAME NAME

SIREET ADDRESS._ . _ [ swmeerapomess | L _ . .
CITY-ST-21F CITY-ST-2F

TITLE O oelete TILE 1 Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-57-2P

TILE 7 Delste TIiLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP § cirstae

TITLE O detete TLE [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all other like empowerad.
2R RS -QB20

Date Dayine Phona #

\ - M- OS5

NAME OF SIGMNG OFFICER OR DIRECTOR

SIGNATURE:




