FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000104279 Ty 03-22-2004 90023 007 ***150.00

1. Eniity Name

BRITTON CUSTOM CARPENTRY, INC.

Principal Place of Business Mailing Address

1067 SHADICK 1067 SHADICK

UNIT E UNITE 54020194 '
ORANGE CITY, FL 32720 US ORANGE CITY, FL 32720 US

RN

02052004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aoied Fo

59-3480498 Not Applicable

5. Certificate of Status Desired $8.75 Auditional
" alus Uesire 0 Fee Reguired

6. Name and Address of Current Regi d Agent

S5 CRANES WA SUITE 207 DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 'N TI'"S SPACE

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

SIGNATURE
Signature, typed of printed name of registered agent and title il applicabla, (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Flinancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME BRITTON, DEAN W

STREET ADDRESS | 1067 E SHADICK DR
CITY-5T-2IP ORANGE CITY, FL 32763

TLE DST

NAME HOEFLER, ELIZABETH L
STREET ADDRESS | 1067 E SHADICK DR
CITY-ST-2IP ORANGE CITY, FL 32763

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21IP

TITLE

NAME

STREET ADDRESS
CITY -ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address. with all cther like gmpowered.
sianaTURE: (Lo b \\m&w A-19-04 1 -048)

SIGNATURE AND T{PED OR PRINTED NAME OF SIGNING omc@n DIRECTOR ™ Cate Daytime Phone #




