2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000028682

1. Entity Nams

CARPENTRY BY GUS INC.

Principal Place of Business

708 NECTAR RD.
VENICE FL 34253

Maiiing Address

708 NECTAR RD.
VENICE FL 34253

2. Pnncipat Place of Busines-;s

3. Mahng A::idres.s '

Suite, Apt. #, etc

Sute, Apt. #, étc.

FILED

Feb 19, 2004 08:00 AM
Secretary of State

i

i

1|

|

bl

|

[N

MCORE CR2E034 (11/03}
City & State City & State 4. FE| Number Apphed FOT ‘
L £65-0829746 . [ iNotApplicable
ap Country Zp Country 5. Cerlificate o Status Desired | $8.75 Additionai
o Fee Required X
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLIS, MARK A
708 NECTAR RD.
VENICE FL 34293

Stget Address (P O, Box Nurnber 18 Not Acceplable}

City

FL l Zip 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 Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature typad or prinled name of regrstered agent and

tite if applicadle

(NOTE Raguslered Agent signature requred when ronstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 . . _ .
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contrityution.

$5.00 May Bo
Added to Fees

S oy |
GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.

THLE P 3 Detete TLE [Jchange [ Addibion
NAME ELLIS, MARK A NAME UODDN00SESES

STREET ADORESS | 708 NECTAR RD STREET ADDRESS 02 .‘_;13 fﬂ%"SGDES—D 15 15{}. o

omnv-sr-2e |VENICE FL 34293 i CiTY-s1.2p B B o o -
TITLE VP 1 Detete TITLE 3 cnange 3 Adeition
MAME ELLIS, LISA M NAME

STHEET ADDRESS | 708 NECTAR RD. STREET ADDRESS

ory-st-ap VENICE FL 34293 CiTY-ST- 2P o .
TILE S [ petete TTLE Fcnange [ Addition
HAME ELLIS, DONALD NAME

STREET ADDRESS | 708 NECTAR RD STREET ADDAESS

CirY-SI-2p VENICE FL 34283 CITY-ST-2IP ] B .
ATLE [T Celete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P 4 onv-st-zp .
i1 L] Delete HITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P o CITY-ST-2iP -
TALE I Detete Mg O change ] Addition
NAME NAME

SYREET ADDKESS STREET ADDRESS

CITY-ST. 2P o ) _§ ov-sTzp ~

12. | hereby centify that the information supplied with th
indicated on

1 filing does not yualify for the exernption stated in Section 112.07(3)i), Flarida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under cath, that | 2m an officer or director

of the corparation or the recelver or rustee empowerad to execute this report as required by Chapler 807, Florida Statutes, and that my name agppears in Biock 10 or Block 11 i

changed. or on an attachment with an addrs;

SIGNATURE:

, with all gther tike

pawerad

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

[-3!-07

2

Daytime Phooe #




