2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

DOCUMENT # P97000026516 ecretary of State
1. Entity Name -
04-28-2004 90187 006 ***150.00

SOUTHERN CARPENTRY & CONSTRUCTION INC.
Principal Place of Business Mailing Address
P.O. BOX 621475 P.O. BOX 621475
OVIEDO FL 32762 OVIEDO FL 32762

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 {11/03)

City & State City & State 4. FEl Number Applied For
- 59-3444227 Mot Applicable

Zip Couniry 2 Couniry 5. Cerlificate of Staws Desived [ 98-79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e maS BT 4 et i 7 TRIIoE O i al it L a ti  a

TUCK, GEOFFREY H

121 JANE CREEK DRIVE Street Addrass (P.O. Box Number is Not Acceptabte)
GENEVA FL 32732

City FL | 7o code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee. typed of printed name of registered agent and title | apptcable. {NOTE: Registered Agenl signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ' . 3 Delete TILE [Jchange [ Addition
NAME TUCK, GEOFFREY NAME
STREET ADORESS | 121 JANE CHEEK DR STREET ADDRESS
CITY-§7-ZiP GENEVA FL 32732 CITY-ST-TP ,
TIME o 1 Delete TimLE [J Change [ Agdition
NAME - HAME
STREET ADDRESS : - STREET ADDRESS
CIfY-ST-2p LImy-$1-2IP
TITLE : . ! O pelete TILE T Crange 7 Addition
“~HAWE R - e L o gt . —zaET . TS e T 2 e v mmomdewew RS NARSE - S SRR S e e S SRR SRS e LNIL Tt S TIT e e T
STREET ADDRESS STREET AGDRESS
CiTy-51-2IP Crry-ST-21P
TITLE [ Delete THLE [ Change T Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP N
TME [T Delete TIRE [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-2IP
TME 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIiY-S7-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(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 sarne legai affect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as requipad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmegt with an address, with all other like ?n&cwed.
SIGNATURE: . 9‘/ Zé/&</ %7 343 033/
PED OR 7"'“"“ NAME CF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE




