2004 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR) | FILED

DOCUMENT # Jeogses Feb 06,2004 08:00 AM
1. Enty Name Secretary of State
SAUTER FRAMING, INC,
Principal Piacea of Businass Mailing Addrass
6982 E LEANING CAK CT o 6982 E LEANING OAK CT
INVERNESS FL 34453-1218 INVERNESS FL 34453-1218
us us
2. Principal Place of Busingss . — = Mailing Address . | Hllm m II lm ’l»! IHM "" mﬁ m ”" m"m H{m
Suste, Apt. #, elc. B Suate, Apt ¥, elc. MOORE CR2EC34 (11/03)
City & State ' Gty & Sitate | 4. FE) Number Aoplied For
) 5 . 58-2840029 Net Applicabie
Zip Country 2ip Country . $3 TI5 Additional
o | 5 Cenicais ot Starus Desred Zgdl i .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g

Name

gggggﬂllg}l\hlfllﬁ(} OAK CT Strest Adgress (P.O. Box Number is Nut Ac;':eprab!e) . —

INVERNESS FL 34453 : — s .

City " FL | 27 Code

8. Tt avove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; ) 2 : N e T
Sunature . typed ot printsd narma of requsiared agent and title f apphcabla. !NOTE Regvszetedei.gem sngne!ure rcquk«d. whan mmsmng‘; DATE
' " '
FILE NOW!!I FEE FS $1s0.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. 0 AgdedtoFess
Maie Check Payabie to Flotida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVPD 3 Degie TTLE [ Chenge ] Addition
NAKE SAUTER, TIM K NAME
STREET ADCRESS {6982 E. LEANING OAK CT. STRELT ADDRESS
CRY-S1- 29 INVERNESS FL 34453 ) o Oy -51-29 o
e ™ ] oetete TILE I Change [ Acdition
NAME SAUTER, TiM KJR HAME
STRCETADDRESS 6982 E. LEANING CAK CT. . J STREET ADODRESS
) ey URGN00038608
LY -ST- 79 INVERNESS FL 34453 . . : CITY-ST-7p a2 uﬁ}{% E’Sifm GI' |
e sD O Deete . f e [ ﬁﬁ’ﬂﬂé‘ T o
HAME HUFSTETLER, JONATHAN NAME
STRECYADDAESS [ 8345 E. TURNER CAMP RD. STREET ADDRESS
CIy-S1- 29 INVERNESS FL 34453 . i Iy -57-219
TME 3 telete § TmE ] Change  [J Addition
NANE NAME
STRYET ADDRESS STREET ADDRESS
GIFY-§T- 2P B GIFY-ST- TP
e 3 beste HAES £ Change  [J Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CRY-ST- 21 oStz 7
HTLE {1 Betate 1WTLE [ Change T3 Adtition
RAME WEME
STREET ADDRESS STREET ADORESS
Iy -ST-2P TY-51-29

12. | hereby cem{% that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer gr director
of the corporation or the receiver or trustes #inpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 1§ or Bioch 11 |f

changed, or on an attachment with an add) e s, W|Lh all other like empowered.
SIGNATURE: 2 A} T K SouTar /%9 // 6// Y 3SR ﬁﬂ 5’7}

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER GR DIRECTOR Dayume Fhane &




