2005
___ANNUAL REPORT _

FOR PROFIT CORPORATION

FILED
Mar 26, 2005 08:00 AM

DOCUMENT # P99000018690

1. Entity Name

J & M CARPENTRY OF BUNNELL, INC.

Secretary of State

Principal Place of Business Mailing Address

2503 OTIS STONE HUNTER RD.,P.0. BOX 1092~ PO BOX 1092
BUNNELL, FL 32110 BUNNELL, FL. 32110

DO NOT WRITE IN THIS SPACE

8. Name and Addrass of Current Registered Agant .

MARQUIS, JAMES D
2503 OTIS STONE HUNTER RD.
BUNNELL, FL 32110

Cimiay ; mmbiee

ARG ArAL R AVAR N

03152005  NoChg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3561238 Not Applicable
i ; $8.75 additional
5. Cemflf:_ara Vof 75&;‘[93 Dasired [l Fee Requirad

IN THIS SPACE

e

ot

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the Stat rid. l

the abligations of registarad agent.

SIGNATURE

miliar with, and accopt

Slgnaiure, yped o peinled nama of regisiared agent and tile I applicably,

{NOTE. Ragislg{ed Agont signatura required when raimslating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contributior:.

9. Election Campaign Financing

UONOO027 7155

$o.00maBe | a/pR/5-B0015-014 150,00

Added to Fees

10. GFFICERS AND DIRECTORS — 1

TIME P

NAME MARQUIS, JAMES D
STAEET ADDRESS | 2503 OTTIS STONE HUNTER RD
ov-§1-2p | BUNNELL, FL 32110

TITLE 8

NANE MARQUIS, TAMMIE S

SIREET ADDRESS | 2503 OTTIS STONE HUNTER RD
cmy-sT-ap | BUNNELL, FL 32110

TILE

NAME

STREET ADDRESS
LITY-8T-2IP

| DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITr-5T-2P

TIMLE

NAME

STREET ADDAESS
CITY-ST-2P

TRE
NAME
STREET ADDRESS

'IN THIS SPACE

CITY-8T-2IP P o o=

A ik

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(Z){), Florida Statwes. | further corify th
I s 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 ar the raceiver or trustoe ampowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

indicatad on this report or supplamental report is true an

changed, or on an attachmant with an ad , with all other like empowered.

SIGNATURE:

\TURE AND TYPEQ OR_P-R_I.N'I..'ED OF BIGHNG QFﬂvGEH OR DIRECTOR

¢ the information

)
Dave TDiaytima Pt

e



