~"""2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— . Apr 14,2004 08:00 AM -

1. Entity Name

J&J CARPENTER INC.

Principal Place of Business M;i;iné At-jdre;s. ' Vi —

2400 SW COLLEGE ROAD 2400 SW COLLEGE ROAD L
206 - 206 .

OCALA, FL 34474 1S QCALA, FL 34474 US

ERMRR R

04052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  (—x
Sm e e e S Lo 50-3377404 Mot Applicabla

O $8.75 additional
_Fee Requirad

| 5. Certificale of Status Desired

6. Nama and Adt-iress of Curr;nt Registered Agent e aie et e = e e e ST e R T

o E o LANE O DO NOT WRITE
OCALA.FL 34471 IN THIS SPACE

- g o . e e "o T atLt,
8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. . - :

SIGNATURE A e - L e
Fignatura. yped or pricted name ol registered agent andtids i applicable. {NOTE., Registored Agent signalure requiced whon relr_maﬂn_g) )

UO0nniL 22,

_ Lac14/04-80015-083 1540,
FILE NOWII{ FEE iS $150.00 9. Election Cempaign Financing $5.00 May Be 13 150.40
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees

10. CFFICERS AND DIRECTORS 1 o L e e o -

TITLE 3]

NAME CARPENTER, WILLIAM
STREET ADDRESS | 402 SE 36TH LANE
GITY-S7- 2P OCALA, FL 34471

Time
NAME
STAEET ADDRESS
GiTy-ST-2P . L . T T L R T TT L |

e N S,
NAME

o ...l DO NOT WRITE

wie IN THIS SPACE

STREET ADDRESS
CINY-§T-2P _ _ )

TITLE
HAME

STREET ADDRESS
CTY-$T-2P ‘ , ) . o L o mmas

TLE
NAME
STREET ADDRESS

CITY-ST-ZP . . L e
I = AT e I T e |

12, I'hereby certify that the information suppiied with this

: i ﬁling does not qualify fprtya exemption stated in Section 119.07%3)0). Florida Statutas, § further certify that the information
indicated on this report or supplemental repott is trug an

) . accurate and my pignature shall have the spme legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this refort agrequired by pter 0Py Statutes. and that rny name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all o@e empaovered. /

SIGNATURE:

&

’ s .

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




