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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 08:00 AV

DOCUMENT # P98000068626

1. Entity Name -
THE CARPENTER'S HANDS, INC.

. Secretary of State

Principal Place of Business

810 EYRIE DRIVE
OVIEDG, FL 32765

Mailing Addrass

810 EYRIE DRIVE
OVIEDC, FL 32765
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After May 1, 2004 Fee will be $550.00 Trust Fund Cocritution.
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