2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000052298

1. Entity Name

ROBERT M, SCHARFF CARPENTER CONTRACTOR, INC,

Principal Piace of Business

206 S. W. 39TH STREET
CAPE CORAL FL 33914

Mailing Address

206 S. W. 39TH STREET
CAPE CORAL FL 33914

2. Principal Place of Business

Qoo Stlaree Pine s .

3. Mailing Address

N00% Slater Erne Dr.

I

I

I

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90021 010 ***150.00

JIY av -

Bl

i

SCHARFF, ROBERT M
206 S, W. 39TH STREET
CAPE CORAL FL 33914

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE ‘CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
-

N Forfrrrcers /. N, Fort Pegecs 7. 65-0675783 Not Applicable
Zp Country Zip QuIrY - . $8.75 Additionat

-.33‘1 17 S A . 330( v e.s: 4. 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
AP T - . - Name - . . R, e e e o -

Streat Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

B. The ahove named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printsd name of registered agent and title if applicatle.

(NOTE: Registered Agenl signatura required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVP [ pelete ev 9 Change  [] Addition
NAME SCHARFF, ROBERT M St iros FF‘ Qob ed'- ™M
STREET ADDRESS | 206 §. W. 38TH STREET SREETADDRESS | 3 ooy S 1 ;_4 cr Gne Or.
omv-st2e |CAPE CORAL FL 33914 ON-SL20 | pf e PPglrS, f~ 1. F35¢7
TmE D (3 oelete i [ Change [ Addition
NAME FISHER, JOHN
STREET ADORESS | 706 SE 13TH COURT APT. 1 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33914 CiTY-ST- 2P
TILE {1 petete [ change: [ Addition
i !

| SiReET appmgss”| " T Y T = T o e STREETADORESS™|” — "~ T 7 T T T e T
CITY-SF-ZIP CITY-ST- 2P
TIME 1 pelete ] Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TMLE [T Desate [ change [ Agdition
NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
THLE (3 pelote ] change [ Addition
HNAMFE
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIfY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 cr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Zd 77 /,%—7/

5o

F3Y-69/-577/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINGPOFFICER OR DIRECTOR Date

Daytimna Phona #




