2004 FOR PROIFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 23,2004 08:00 AM
DOCUMENT # 455451 e e
1, £ty Name Secretary of State
SCUTHERN STANDARD FRAMING, INC.
FPrncipal Place of Business B Mailing Address ) ]
1815 BUCCANEER TERRACE 1815 BUUCCANEER TERRACE
SARASOTA FL 34231 SARASOTA FL 34231
T M ANNTRRAEGIR R
Suite, Apt. #, atc Suite. Apt #, etc_. - MOORE CR2E034 (11/083)
Tty & S B City & State ‘ 4. FEI Number ' ' “Tapoied For
s 59'16_82?02 Not Apphcable
Zp Country op Country 5. Certficate of Status Desired  [] figfq Addanal
6. Name ard Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
I{ggq 5C,Bb8g§NJ[?ESRETE,IE-IRRACE Street Addrass (P.O. Box Number is Not Acceptable) =
SARASOTA FL 34231 — =
City ” - A FL ‘ erCn-:sde i

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

the cliligatiops of registered agent.
L4 2/jal,
SIGNATUR] Aaylel W_/ ) . . N ey - iq oY
Fiture ypad o ﬁleﬂ?@rﬂo of #pistered a‘g"c'unr and litte if applicable. (NCTE Regrstered Agent signature reguirag whan cainstating) } bAIE
5 "1 FEE F |
FILE NOW:!l FEE I.S $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fupd Contribution. O AdgedtoFees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delete THLE [ Crange [ Addition
HAME LANG, LINDA R NAME
STREET ADDRESS | 1815 BUCCANEER TERRACE STREET ADDRESS
crr-sT-2P | SARASOTA FL 34231 _ o CITY-51- 1P ) ) L
Tmg VST [ Detete TILE ~ [ Cnange [ Addition
NAME LANC, LINDA NAME NIONENs256 1 _ ,
STREET ADDRESS | 1815 BUCCANEER TERRACE STREET ADDRESS AT A04-B0140-013 150,00 )
GITY-ST-21p SARASOTA FL 34231 L LTV -51- 2P N o S .
TITE Vs O oetete THLE [ Change  £] Addition
HARE LANC, LOUIS Jd NAZIE
STREET ADDRESS | 1815 BUCCANEER TERRACE STRELT ADDRESS
CITY-5T-2P SARASOTA FL 34231 L - GITY- ST-2IF o ae e
TITLE [ Datete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry.sT-2P - ) ] Clry-sr-2¢ 7 .
TILE O fulete TWE [J Chenge [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P . CITY-ST-2IP i L
TILE [ oelete TMLE ] Change 71 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CiTY-S1- 2P

12, | harehy certig that the information supplied with thws Siliné; does not qualify for the exemglion stated in Section 119.07?3)(0. Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with addreﬁ;wim all other Kike ampowered.
L
SIGNATURE: ( }W arne ~ , -

SIGRATURE AND TYPED Off PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




