2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . _ Apr 23, 2004 8:00 am

DOCUMENT. # P97000058733 ecretary of State
1. Entity N

r e 04-23-2004 90203 041 ***150.00
JOHN PIGER TRIM CARPENTRY, INC.
Principal Place of Business Mailing Address
135 PECAN PASS 135 PECAN PASS vaEvwwUvYVALY
OCALA FL 34472 QCALA FL 34472 s

Suite, Apt. #, elc. Suite, Apt #, elc, MOORE CR2E034 (1 1/03)

City & State City & Stale 4. FEI Number Applied For

65-0771138 Mot Applicable
Zp Country 2ip ) Country 5. Certificate of Status Desired O ?g‘;gqgfgé""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ - . - - . Name _. ————
ngSEF?éégul\il:XvSS Street Address (P.0O. Box Number is Not Acceptable)

OCALA FL 34472

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iyped or ponted name of registered agent and title f apphicable. (NOTE. Registered Agenl signature required when reinstanng) TATE

o ~FILE NQW!”' FEE .}_S‘$150'00 R 9. Election Campaign Financing $5.00 may Be
i “After May 1,-2004. Fee will be $55000 e Trust Fund Contribution. 4 Added to Fees
Make-ghgck'Payablg to Florida Departmén} qf'SIan_e
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN #H
TME D ] pelete TiLE I Change [ Addition
NAME PIGER, JOHN W NAME
STREET ADDRESS | 135 PECAN PASS STREET ADDRESS
Cmy-si-zP ' JOCALA FL 34472 CITY-57-2IP
e D O pelets TITLE [ Change [ Addition
NAME PIGER, JORETTA NAME
STREET ADBRESS | 135 PECAN PASS STREET ADDRESS
CIFY-ST-ZF QCALA FL 34472 CHTY-ST-2IP
M D ' 7] Delete mE 3 change [ Addilion
NAME PIGER, JOHN NAME
STREETADDRESS | 5495 SE 38TH STREET STREET ADDRESS
CITY-57-2IP OCALA FL 34480 CITY-ST-2IP
TITLE {J Detete THLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 Delete TITLE [Cechange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE J Delete TmE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 same legai sffect as if mace under aath: that | arm an officer or director
of the corporation or the receiver or trustee empowerad to exscute this report as required 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.
L\ Diael 4-33-0Y F2-6£7-4323

SIGNATURE:
SIGNATURE RINTED NAME OF SIGNING GFFICER OR nFEcroa_\ Cate Daytime Phone &




