2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2004 8:00 am

PORT CHARLOTTE, FL 33980

City FL J Zip Code

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

SIGNATURE
Signalure, lypad o printed name of registerad agent and litie if applicabls, (NOTE: Registerad Agen signamura required when rainstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee wlill be $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS /{CHANGES TO CFFIiCERS ANC DIRECTORS IN 11
TITLE P 3 pelete TTLE O change [ Addition
NAME COLBURN, DAVID A NAME
STREET ADDRESS | 32768 PT CHARLOTTE BLVD STREET ADDRESS
CITY-ST-ZiP PT CHARLOTTE, FL 33952 ' CITY-$7-2P
T v J Delete TE K% . Change  DRtAddion
HAME PALMER, PAUL NAME XAHN STEATZ.
STREET ADDRESS | 3276 PT CHARLOTTE BLVD smecranoress | 23220 Moo ST REE ,#J/ &
cmv-st-2F | PT CHARLOTTE, FL 33952 CITY-5T-2P P CHARLsTTE = 23985
TITLE S I Delete TITLE 4 [ Change [ Addition
NAME NOSTROM, DANIEL NAME
ST ADDRESS | 23220 ROUNTREEAVE __ _ . . . smeEAODRSS | o -
emy-s1-2F |"PT CHARLOTTE, FL 33980 CITY-ST-2IP
TITLE J Delete TITLE } [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P ' CITY-§T-2F
TITLE 1 petete TME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIry-57-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P o |7 svynl o~ v T Rl CIry-S1-22

12. | hersby certffy that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am ar officer or director
of the corgoration or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /M/éi} f///fﬁy P PO s T2

SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTO®R * Date Davtime Phore 4

DOCUMENT # P98000088404 ecretary of State
1. Entity Name
COLBURN CARPENTRY, INC. 04-14-2004 90034 041 ***150.00
Principal Place of Business Mailing Address
23220 ROUNBTREE AVE 23220 ROUNRTREE AVE LYUT iUy
PORT CHARLOTTE, FL. 33980 PORT CHARLOTTE, FL 33980
R S R A AT ERRITAON
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0871927 Not Applicable
Zip Country Zip COU”W 5. Certificate of Status Desired g gi'ggql’::’:;ﬁma'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
. - Name
'"COI':BURN;'-'DAVID'A" e e e e e e s = === —— =
23220 ROUNMTREE AVE Street Address (P.O. Box Number is Not Acceptable)



