200& JFOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000014305

1. Entity Name

CONSOLIDATED CARPENTRY, INC.

Princlpal Placa of Busingss

5 HITCHING POST LANE
CASSELBERRY, FL 32707

Mailing Addrass

5 HITCHING POST LANE
CASSELBERRY, FL 32707

DO NOT WRITE IN THIS SPACE

i ~
€. Name and Address of Current Registered Agent -

SILVER, ROBERT L
5 HITCHING POST LANE
CASSELBERRY, FL 32707

R ni

01232004 Ng Chg-P CR2E034 (10/03)

4, FEI Number - ] ) Applied For
59-3556989 Not Applicabla

5. Certificate 6 Status Desired O gesegfq Sf‘:;ﬁc'“aj

DO NOT WRITE
IN THIS SPACE

TR e

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

tha ohligations of registered agent,

SIGNATURE ) - . : S -
Signature, typed or printed narme of registered agent gn)d ﬂﬂ(e{facz_plica‘bie o LNOTF_ ﬁqh@emmz signalu’e requlredwnan‘foln:i_stam;i DATE
FILE NOWI!l FEE IS $150.00 8. Efection Campaign Financing $5.00 uay Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. 0 AddedioFaes
10. 7OFFICERS AND DIRECTORS . i . ‘ S— = =
TILE PD
HAME SILVER, ROBERT L
STREETADDRESS | 5 HITCHING POST LANE
or-s-z¢ | CASSELBERRY, FLL 32707 - e e
THE Vo UDEBGQHBBBSE
NaM SILVER, BRUCE R 02/27/04-80063-022 156,00
STREET ADDRESS | 5 HITCHING POST LANE
are-st-2p [ CASSELRERRY, FL 32707 . B
TITLE SD
HAME GRILL, THOMAS W o - :
STREET 40033 | 5 HITCHING POST LANE o
onv-sT-2P | CASSELBERRY, FL 32707  _ 3 .o DO N OT E
TME ™
HAME BOONE, ANTHONY A lN TH‘S SPACE
STREETADDRESS | 5 MITCHING POST LANE o
omv-sT-2P | CASSELBERRY, FL 32707 P — S
TITLE
NAME
STREET ADDRESS
CiTy-$1-28
TITLE
NAME
STREET ATDRESS
CITY-ST-217 _ -

12. | hareby certi{g
indicatad on

' that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informaticn
iz report of supplenental repert 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

cf the corporation or the reggiver or trustee empowered tq axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if

changed, or on an attach

SIGNATURE:

address, with.all

Feb 27,2004 08:00 AM

-~ . - Secretary of State



