2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000051484

1. Entity Name

GARY WARD CARPENTRY FRAMING, INC. _"~;',-' Sy

Frincipal Place of Business

2416 SOFIA LANE
PUNTA GORDA, FL 33983 IS

Mailin.g Address R
72416 SOFIALANE .

PUNTA GORDA, FL 33983 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90021 Q50 ***158.75

DR

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0701967 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired bd $8.75 Additional
— . - [ R - e r—— - Fee.Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name 6_
WARD, GARY C ARN b\b RO

17121 DOYLE AVE
PT. CHARLOTTE, FL 33954

Street Address (P.Q. Box Number is Not Acceptable)

A4 %OF!A L

“Ponta Gerpa

FL [ %20 =

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agen, or bot

- the obligations of registered-agent.

SIGNATURE

L

h, in the State of Florida. | am familiar with, and accept -

Sigrature, typed or printad name of registered agent and tille if epplicabla.

(NOTE: Regislerad Agent signature required whion reinstaling)
- ¢

DATE

FILE NOW!II ‘FEE 1S $150.00 -

. .9, Elettion Campaign Financing - $5.00‘May Ba | Lo

After May 1, 2004 Fee will be £550.00 Trust Fund Contribution, Added to Fees
H 1 *
10. OFFIGERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 [ pelete TLE D ¥WChange [ Addition
NAME WARD, GARY C NAME GARY & “ORRO
STREET ADDRESS | 17121 DOYLE AVE STREET ADDRESS | S2%A| b SorIA N
omv-stze | PT. CHARLOTTE, FL 33954 evarze | PonThA Goron, FL- 32893
TE D T Detete TILE [Ochange [ Addition
NAME WARD, BETH NAME
STREETADDRESS | 17121 DOYLE AVE STREET ADDRESS
om-st-zp [ PT. CHARLOTTE, FL 33954 CITY-5T-2P
TITLE — - - ] Delete “ITLE - co ——=7 "t = = []-Change— [F] Addition
HAME R NAME
STREET ADDRESS o . STREET ADDRESS
OITY-5T-2p o CITY-5i-2P
e 7 Detete TmE [ Change [ Addition
NAME s S NAME
STREET ADORESS | . -, STREET ADDRESS
CIFY-ST-2P - CITY-§i-2IP
TITLE [ elete THLE OChange [ Addition
NAME NAME L L
. STREET ADORESS _ h ) : STREET ADDRESS ! .
, CinvIgr R YifEE 47 o S TERES i ervstzp T LT
CTITLE {7 Obetete it T F o (O chenge | CJ Addition
NAME - f - - - - - NAME -
STREETAODRESS |~ . - e - - STREET ADDRESS - - - -
CY-ST-21F CHTY-ST-2P

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 supplemental report s true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE:J\

SIGNATURE AND TYPED

PRINTED NAME O

GA(L\[ C Qma_c:

G OFFICER OR DIRECTOR

\- 20K GEONASEEN

Daytime Phone #

i g e =
e S




