2004 FOR PROFIT CORPORATION , FILED
ANNUAL REPORT (AR)

SOGUMENT # Poa00poossst Feb 16, 2004 08:00 AM
1. Bty Name Secretary of State
CARPENTER SALES & MARKETING, INC.
Principal Place of Business - Mailing Address _
5116 LA STRADA PL 5116 LA STRADA PL 7
ELKTON FL 32033 . ELKTON FL 32033
i w1 {{{{ WO
Suite, Apt. ¥, etc - B Suite. Apt. #, elc. MOORE CR2ZE034 (11/03)
Ciry & State I Cry & State 4. FE) Number Applied For
o 59-3568732 Mot Applicable
zp Country zip Coualry 5. Certiicate of Status Desired O Eeae-;gq Iﬂ?ed;m”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent o
MName
gﬁ%PERIEE%(AESACP% Street Address (F.0. Box Number is Not Acceptable) B o
ELKTON FL 32033 =
City FL Zip.Code

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

SIGNATURE i : =
Sgnature typed o printed name of registsred agont and titie ¥ apolcable tNDTE Registered Agent s:igeature requrnd when renstatng) DATE
FILE NOW!!1 FEE IS $150.00 . .
After May 1, 2004 Fee will be $550.00 % e P Gerton, Y O Sy Be
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. AbeTlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O percte e [ Ghange ] Addition
NAME CARPENTER, ERIC G NAME
STREET AUDRESS |5116 LA STRADA PL STREET ADDRESS
CIry-T- 2 ELKTON FL 32033 Ciry- ST- 2P _
TITLE [ Delete THLE UBDGDHG%ES? [dChange  £_] Addition
M HANE 02/16704-80124-017 150,00
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-57-2IP 7 ‘ _
TITLE [ Delete WILE O change  [J Addition
HARE HAME
STREET ADDRESS STREET ADDRESS
oIy -51-2P CITY-5T-2IP o
TS 3 Deiete TIILE Clchage [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§1- 2P CITY-§T-2P ) )
TITLE [ Deiete TNLE 1 Change [ Addion
NAME NAME
STREET ADORESS STREET ADORESS
Y- ST- 7P _§ wrresiap
TITLE ] pelete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2I .

12. | hereby certly that the information supplied with this fiing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further centify that the information
inchicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receiver or trygtee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment wit ddrass, with all ather like empowered.

SIGNATURE: mﬁ“mﬁjﬂt{mé& ek POl AT GHT

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtime Phane #




