2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMEN‘T # P99000095800 Mar 06, 2004 08:00 AM
1. Entty Narme Secretary of State
P & C CARPENTRY INC.
Principal Place of Business B __Méj‘ﬁng Address-
2921 N. 010 DIXIE HWY. P.Q, BOX 35-1303
BUNNELL FL 32110 PALM COAST FL 32135
T AR RN AR
Suite, Apt. #, efc. - Suite. Apt. &, etc. MOORE CR2EQ34 (1 .”03]
City & State . City & State 4. FCi Number Ap—i;h;d—f;ar —
) ) o 59-3072357 Not Apphcable
e Country Ze Country 5. Certificate of Satus Desred [ ?g-gfqgfggbm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ggg $ ?@S%Tbﬂgi;?é?-m?\lw JR. Street Address (P.0. Box Number is Not Acceplable} "_
BUNNELL FL 32110 —
Cify = FL l Zip Co—de

8. The abovs named entity submits this statement for the purpose of changing ts registered office or registered agent, or bath, in the State of Flarida. | ars tamiliar with, and accept
the vbligations of registered agant. .

SIGNATURE — - ) . N
Swenature, vped of prnted nama of remisiered agent and e f appicabla, {NOTE. Registered Agerd signatute requeted when renstabng) DATE
FILE NOW!!! FEE IS 3150.60 )
. 9. Election Ca Fi §
At Hay 1,002 Feo wll bo 55000 e s [y $5.00 M o
Mzke Check Payabie to Florida Department of State '
10, QFFICERS AND DIRECTCRS , . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPST O gelete TLE O change [ Addition
NAME PETERSEN JR, RAYMOND W NAME
STREET ADDRESS | 29271 N OLD DIXIE HWY STREET AUDRESS HOO0R0oTI0Rs L
CITY .57-ZP BUNNELL FL 32110 CITY-ST. ZIP BS;D&J;};}-QGDEE _Bga 150. ﬂﬂ
TITLE [ Detete s [ change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-$1- 2P _ B
TRLE 7] Detate e G change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CaY-57-2P CITY-5T- 1P
THLE 7 Detete FLE {1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
THLE 7 Defete THiLE [CJchenge [ Addition
HAME NAME
STREET ABDRESS SIREET ADDRESS
CiTt-S1-21P CiTy-S1-2P
TIE 3 oelete TITLE Ochange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST- 2P CHTY-5T- 2P

12. | hereby cerlify that the information supplisd with this filing does not qualify for the exemption stated in Section 1 19.0753](6, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate 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 ruslee empowerad 1o execute this report as raquirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Rlock 11
changed, ar on an attachment wiltyan address, with alf other ke empowered.

SIGNATURE: sm/y [ Ravmey p w. Peizrier . 3}/3&/61 3g6-437-0673

TuRE P{Q TYPED OR PHINTED NAME OF SIGNING OFFICER OR BIRECTCH Daynmae Prone »




