2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
SOCUMENT # P95000034507 Feb 02, 2004 08:00 AM
1. Enty ame Secretary of State
LAVOIE CUSTOM CARPENTRY, INC.

Principat Place of Business Mailing Address
5057 BERKELEY DR. 5057 BERKELEY DR
NAPLES Fi 34112 NAPLES FL 34112
T i AL AR
Suite, Apt. #. ¢te - Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & Staie City 8 Swte 4. FEf Mumber Apphed For
539-3585163 Not Applicable
Zp Fountey 2p Cauntey 5. Certficate of Status Desivéd (. ?g-ggqg?;éﬁ””a‘
& Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ég‘g;o iBEé[:?gEIEE\Y %R Streat Address (PO, Box Number is Mot Acceptable}
NAPLES FI. 34112
Cay FL i Zip Code

8. The atove nasmed enlity submits 1his statement for the pupose of changsng its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Swnature, lypad o7 primied name of regisfersd agent and e ¥ appicaiig, {NOTE, Regsiored Agent sgnanss reqursd when ieinstating} DATE
- ~ -
FILE NOW!l! FEE lS $-1 20.00 §. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be 355.{)'9“ ‘ Trust Fund Comiribution. O Added ic Fees
Make Check Payable 1o Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 1t
TiTLE W O veiate e T Change [ Addibon
HAME LAVOIE, STEEVE HERIE _
STREET ADURESS | 5057 BERKELEY DR STRELT ADDRESS JULHET E iy
CY-STZP | NAPLES FL 34112 Gv-st oF e/ as-u0l ES-002 158,75
TIRE 7 oetete HILE 3 Change [T Adgition
AR NAME
STREET ADDRESS STREET ADDRESS
CIvY-S5T-2P Ty 5729
TIRLE [ Delete THLE D Change L) Addition
HAME NARE
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P EATY-ST- 2P
TRE 3 Dalete g ' Dithenge  J Addilion
AME HANE
STRELT ADDRESS STREET ADDRESS
GiTy-ST-29 CHY-5T-21P
HRE £ Deiete TiLE [Johenge T Addiion
NAME seAME
STREET ADDRESS STAEST ADDRESS
CITY-5T. 2P CAY-§1-2
ARE 73 Delele TITLE 3 Crange [ Addition
NARE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2 vy -57-71P

12. | hereby certify that the information supplisd with this fiiiné; does not quatify for the exemption stated i Section 119.07{3)X7). Florida Statutes. | further certify that the information
indicated an this report ar supplemantal report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that t am an ofticer or director
of the corporation or the recelver or trustee empt 10 exacuie thes repon as required by Chapter 807, Florida Statules, and that my name appears in Biock 10 o Block 1L

changed, or on an attachment with an adgress, with all & fike empowered_ .
SIGNATURE: Cﬁi&_ O -2K0 (230572 2658

DAL a W L & MY VST Y ST HAET M NIDESSTA S Ry P T ——




