2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000037788

1. Entity Name

COUNTY APPROVED CARPENTRY, INC.

Principal Place of Business

14219 MISSOURI SKYLARK RCAD
BROOKSVILLE FL 34614

Mailing Address

14219 MISSOURI SKYLARK ROAD
BROOKSVILLE FL 34614

2. Ponewpal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt # ote.

FILED
Feb 04, 2004 08:00 AM
Secretary of State

IR

MOORE

G HNTRR

CR2ZE034 (11/03)

City & State

City & State

4. FEl Number

59-3507319

Appl'.ed For
Not Applicable

Zip Country

Zip Ccuntry- -

0 $8 75 Additional

5. Certificate ¢! Status Desired Fee Required _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agerd

LONGARELLO, STEPHEN T
14219 MISSOURI SKYLARK RD,
BROOKSVILLE FL 34614

MName

Street Addrass (P.0. Box Mumber is Ne{ Accepiable)

City

" Zip Code

FL

8. The above named entity subimits this statermeant for the purpose of changing its registered office or registerad agent, or bath. in the State of Flonda. | am familiar with, and accept

the obligauons of registered agent.

SIGNATURE

Siynature. typed ar pritad name of registerad agont and title f applcakle

(NDTE Fieg:slareﬂ Agenl sugna!ure requwed when renstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

s oo sm FeCk T e . N - L L.
10. OFﬁEﬁS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
TITLE P [ Deiete TLE [ change [ Addition
NAME LONGARELLQ, STEPHEN T NAHE BQUDDBBE%

STREET ADDAESS | 14219 MISSORI SKYLARK RD. STREET ADDRESS 32/05/04-00045-018 150.00

trt-st-zp | BROOKSVILLE FL 34614 CiTY-$1- 1P .
TIE T [ petete THLE O Ghange I:[ Addlllun
NAME LONGARELLQ, DEBORAH NAME

STAEET ADORESS | 14213 MISSORI SKYLARK RD. SEREET ADDRESS

Cmy-ST-2p | BROOKSVILLE FL 34614 CiTy-§1-2p .

THLE [ nelete TILE [ Change [ Addilion
HAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-57- 2P L CITY-S$T-21p o—

TimE [ velete TLE [J Change [ Addition
NAME ﬂ NAME

STREET ADDRESS STREEY ADDHESS

CIFY-5T- 2P . - f civsrae )

THLE 13 Delete TTE [Jcharge 7 Addition
NAME NAME

STREET ADDRESS STREEY ADBRESS

CiYY-ST-21P Gy -ST-2P i

THLE £ Detese TE [ change  TT] Addition
NAME i NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP £IrY-ST- 2P

12. } hereby certify that the information supplied wmh thig filing does not quahfy for

indicated on this report or supplemental report is true and accurale and that
or the receiver or rustee empoweted to execute this repo
s, withjall other like empowere|

of the corporat
changed, cr on an

SIGNATURE =—\—

e exemm-.on stated in Section 1 19 07i3)t:) F‘Eonda Siawites. 1 jurther certify that the tnrcrmalloﬂ
signatuwre shall have the same legal effect as if made under cath, that { am an officer or director
s rejguired by Chapter 607, Florida Statutes, and that my name appears ir Block 10 or Block 11 it

~SiNATURE ANDTYPED OR PRINYED NAME OF SIGYING OFFICER Ot DIRECTOR

2/7,/ 04

T pae Dayume Phone #




