2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P99000000022

1. Entity Name
BRT CARPENTRY, INC.

04-29-2004 90329 012 ***150.00

Principal Place of Business

1684 CYPRESS AVE., 5-30
MELBOURNE, FL 32935

Mailing Address

1684 CYPRESS AVE., $-30
MELBOURNE, FL 32935

DO NOT WRITE IN THIS SPACE

RSOGO

04232004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3537786 Not Applicable
" = .|<&. Ceriificate.af Status Desied [ $8.75 Adaitional

Fes Reguired _

6. Name and Address of Current Registered Agent

TAYLOR, BARBARA A
1486 PALMWOCOD DR,
MELBOURNE, FL 32935

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Siynature, typed of priated name of registered ogent and vke +f spplicable.

{MNOTE: Registered Agent signature required winen reinstating)

BATE

9. Election Campaign Financing

FILE NOW!!! F 150.00 h
: EEIS S Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE PD :
NAME TAYLOR, BARBARA A
STREET ADDRESS | 1486 PALMWOQCD DR.
CIvY-§1-2iP MELBOURNE, FL 32935
TITLE sD
NAME ROGERS, DONNA WV
SIREET ADDRESS | 2180 CHERRYWOGD DR.
CITY-ST-2IP MELBOURNE, FL 32935
sie ) B= e = - . -
HAME TAYLOR, ROBERT E
STREET ADDRESS | 1486 PALMWOOD DR.
CITY-§T-21p MELBOURNE, FL 32935
TTE D '
NAME ROGERS, ROBERT M
STREET ADDRESS | 2180 CHERRYWQOOD DR
Chy-si-zip MELBQURNE, FL 32935
TILE
HAME
SIREET ADDRESS
CITy-§1-21P
TITLE )
HAME
STREET ADDRESS
ofr-stzp Sl

DO NOT WRITE
IN THIS SPACE

o, AT s T

a2 héieby certify_lhéi the intarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | turther carlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the.corporation or the receiver or trustee empowered to execute this vepori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bitck 11 if

changed, or on an attachmengwith an address, wj

SIGNATURE:

all other like empowered.

SIGNATURE AND TYPED OR PRINJED NAME CF SIGNING OFFICER OR DIRECTOR

~ Dowwma 1/.

oY  32/-3571385

Dayturiee Phane #

Date




