2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

DOCUMENT # P95000050258 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
CAROL'S CUSTOM MILLWORK OF TAMPA, INC.,
Principal Place of Businass . Ma.i!mg Ad-d.res-s o i
6404 £, COLUMBUS DR. . 6404 E. COLUMBUS DR. )
TAMPA FL. 33518 TAMPA FL 33619 ’ T
us us .
T T R TBRI T
Suite, Apt 4, etc. Suite, Apt. #, etc. S MOORE CR2E034 (11/03)
City & Stale City & State ' 4. FEI Number ) Applied For
- o ' 59T33_25344 Not Applicable
Zw Country zp Country 5. Certificate of Status Cesired O ?i'giﬁi‘ﬂﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) 7'7
) B Mame )
%13508 ELBR%%Eiﬂ%E%EPA- Street Address (P.O. Box Number is Not Acceptable) T A
SUITE 102 ; - =
ORLANDO FL 32801
City FL ] Zip Code

8. The above named entity subrmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept”
the obligatons of registered agent.

SIGNATURE — . -
Signature, typead of printed name of regrstered agent arg fifle o appicadie (NOTE Ragstered Agen: sigraiure required when roinstaing) DATE
— e e ——— .
FILE NOW!I! FEE l$ $150.00 B B 9. flection Campaign Financing $5.00 May Bs
‘Atter May 1, 2004 Fee will be $559'0D A Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS “f 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TILE PD ] Delete THLE [ Change [ Addition
NAME HALEY, DAN NAME
STREET ADDRESS |15 GRANVILLE CIRCLE . STREET ADDRESS
CITY-ST- 2P DAYTONA BEACH FL eiry- §T- 2P
e % Tl oeets HE [ change L Addition
NAME SCHULLER, ALLAN HAME
STREET ADDRESS | B66 SYLVIA DR STREET ADDRESS
CITY-ST- 2P DELTONA FL CIFY-ST- 2P
: — HODONA029155 ST
HILE [ 3 Delete TILE i kA — n ition
s MYERS, CAROL vt [2/04/04~30056-007 THio
STREET ADERESS | 2528 WRENCREST CR STREET AGDRESS
oTY-Sh-2p VALRICOFL _§ on-st-zp
TITLE ) S Im| Dele{e TIILE [ Ghange _l:l Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St. 2P CITY - 5T- 21
TITLE - T O Dalete TLE ) o TlCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIY-§T-2P
TLE B 3 Detete ¥ e O] Change ] Addition
NAME NAME
STHEET ADDRESS SIREET ADJRESS
GITY-ST-2 CITY-ST-2ip

12. | hereby certify that the information supplied with this Fling does not qualify for the exempton stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforiamen
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the: corporation or the recelver or frustee empoweared 10 exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i

changed, or on an attgchment with_an address, with all other likeg empowered. )

/ / / '

SIGNATURE: 4‘#’ 722 SHF- 73~ 5700
. . te Daytime Fhone ¥ _

4 -
SIGNATURE AND TYPED ©R PRINTED HAKEE OF SIGNING OFFICER Ot DIRECTOR




