2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P98000036865

1. Entity Name

ALL CARPENTRY, INC.

Secretary of State

02-04-2004 90071 Q02 ***150.00

Principal Place of Business

823 MALLARD RD
COCOA, FL 32926

Mailing Address

823 MALLARD RD
COCOA, FL 32926

24007748

2. Principal Place of Business

3. Mailing Address

R0 G 0 A A

Suite, Apt. #, etc,

Suite, Apt. #, eic.

02022004 Chg-P CRA2E034 (10/03)
City & State City & State 4. FE! Number Applied For
§59-349915% Not Applicable
zp Country Zip Country i - $8.75 Aaditionat
-l - =il === ——— e s N —— - T S -5—- ‘C_‘s_it’f'wtfistams Desf—e‘{{_ - _..D F“ Rmulmd h el =S T S
8. Name and Address of Current Reglstered Agent 7. Name and Add of New Ragk ad Agent
Name

BAUER, RONI M
823 MALLARD RD Street Address {P.0. Box Number is Not Acceptable)

COCOA, FL. 32926

City

FL Pip Code

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

the obligations of registered agent.

SHENATURE. !
Signanre, typed or proted name of reg agea and tile t (NOTE: Agen ecured L DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign Financing ss_oo May Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Cantribution. Added 10 Fees
10. QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11 “
TILE v 1 Delete e vD Change (] Addition
wNAME FLOWE, KENNETH NAME
? SIRCET ADDAESS | 823 MALLARD RD STREET ADDRESS
Crry-&1-2P COCOA, FL 32926 CmY-5T-29 o,
R vD 7 Delete TME © F Change [ Addition
NAME LOZAW, TIMOTHY NAME
TReET A00RESS | 2020 ROLLINS DRIVE sreersomness | | 2L d one.
oY-S-ZP | COCOA, FL 32022 ony-S1-2p (Y\e\’ g 6:’,1459\
TME PD O petete TTLE Change (1 Addition
NAME BAUER, RON| NAME .
- | sheET sooREsSS: |- 823 MALLARD RD - - Y smmooss|— e T - & o~ o0
LTy -ST-2P COCOA, FL 32926 CITY-ST-2P
TITLE [ perete TLE O change  [T) Addition
NAME NAME
§TREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-$7-2P
TITLE [ pelete TLE + [JChange ) Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-ST-2P ChY-5T-2P
TILE O oeiete TIME [0 change [ Addition
RAME MAME
STREET ADDRESS STREET ADORESS
CrY-5T7-2P CmY-51-ZP

12. | hereby certify that the information supplied with
indicated on this repost or supplementat repor
of the corporation or the receiver or rustee empo
changed. or on an attachme ith an addfess,

SIGNATURE: @ﬁux/,

does not qualify for the exem
accurate and that my sign

execute this report as reqli
7 like empowered. t

tion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
shail have the same legal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o) 32178541220

TURE AND W/’lﬂs OF SIGMING OFH,tER OF DIRECTOR

Caybrne Phone #




