FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000111983 05-05-2005 90092 021 ***150.00

1. Enlity Name

J.AN. FRAMING, INC.

Principal Place of Business Mailing Address

495 NCRWOOQD AVE. 495 NORWOOQD AVE.

SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937

P v AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

3\ o-1 ‘4‘ AT ‘) 3\ Not Applicablg
Zip Country Zp Country 5. Certilicate of Status Dasired O geseZesq ﬁ:g’;""“al
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

Name

PERI, ANTHONY P JR
495 NORWOQOD AVE. Street Address (P.0. Box Number is Not Acceptable)

SATELLITE BEACH, FL 320937

City FL ] Zip Code

8. The above named entily submils (his statemant for the purpose of changing its regislerad office or registerad agent, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre. lyped or printed name cf regssterad agent and tite if applicable. (NOTE Regnstered Agenl signature requred when reinsiaing) DALE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. OFFICERS AND DARECTORS (AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P O petete TIILE Cichange [ Addilion
NAME PERI, ANTHONY P JR NAME
STREET ADDRESS | 495 NORWOOD AVE STREET ADDRESS
CITY-ST-2P SATELLITE BEACH, FL 32937 CITY-81-2P
TME vP 3 Delete me CiChenge [ Addition
NAME SCOTT, DOUGLAS H NAME
STREET ADDRESS | 1641 BREEZE LANE STREET AGORESS
ClTY-§7-21P MELBOLURNE, FL. 32935 CITY-§T-ZIP
THLE T £ Delete L (] Cange [ Addition
NAME PECK, TYLER D NAME
STREET ADDRESS | 2920 DAIRY ROAD STREE] ADDAESS
CITY-51-2IP MELBOURNE, FL 32907 OTY-ST-2P
TITLE [ Delete TILE [ crange  [3 Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-2p CITY-S1-21P
TIMLE [T Delete TLE [ Ghange [T Addition
NAME MAME
STREET ADORESS SIREET ADDRESS
CITY-§1- P " CI3Y-§1-2P
WM {1 Detete LI [J Crange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CiIY-ST-2IP

12. | hereby ceriify that the information supplied with Ihis filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further cartify that the information
indicated on this repon o supplemental report is true and accurate and that my signaturs shall have the same legal effact a5 if made under oath; that | am an officer or director
of tha corporation or tha receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg wilh o1 like empowered.

SIGNATURE: /411’6@%)' Peu“ ; Yoz 7-05 Tl 2R8-12{{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phone #




