FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 08:00 AM

e ANNUAL REPORT J V
DOCUMENT # L48173 Secretary of State

1. Entity Name
FRAME CRAFTERS, INC.

Principal Place of Businoss Mailing Address
205 US HWY 415. 205 US HWY 415,
RUSKIN, FL 33570 ’ ’ ) RUSIGN, FL 33570

—1 (ARG an

01112004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Pg==Trmn : Ao Fa

58-2880498 Not Apphcable
" ; $8.75 acdtionat
5. Cerificate of Status Desired O Pee Roquired

6. Mame and Address of Current Registerad Agent

DS BvH AVE S DO NOT WRITE
RUSKIN, FL. 33570 !N TH'S SPACE

8. The above named entity submits this statement for the purpose of changuag s registered office o registered agent, or baih, In the State of Flofda. | am farnifiar with, and accept
the cbligations of registered agent.

SIGNATURE. - - - — - - e — ——— e e
Sugrgpae, typed o1 printed nores of apsiered agent and Gits If apphcable. {NOTE Registorad Apent sqraturg raaqulred when renstating] e T .. DAE o o
FILE NOWINl FEE IS $150.00 8. Etection Camprign Financing $5.00 may 8o
Aftar May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS ] S S .
eLE PD
MAME MADDEN, ANNE L o
STREET ADDRESS | 218 6TH AVE SW
swesta | RUSKIN, FL 33670 Hooo00 10794
- vs 01/23/04-B0011-018 150,10
NAME MADDEN, DAVID 8

STREETADDRESS | 218 6TH AVE SW
LTV -5T- TP RUSKIN, FL 33570

HRE
HAME

byl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GiTY-S5T-2Ip

THE

NAME

STREEY ADDRESS
Cify-ST-2IP

mie

HNAME

STAEEY ADDARESS
LiFY-§T-1P

12. { hereby Sertify that the Information supplied with this fiing does not qualify for the exemplion stated i Section 119.07(3):, Florida Statules. | further cartify that the information
ndicated on this report of supplemenial report is true ang accurate and at my signaiure shall have the same jegal effect as if made under cath: that | ar an officer or directar
of the corporation o the receiver or trustes empowered to execute this report as required by Chagier BG7, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an aftachment with an addrass, with alf other fike empowered,

—

SIGNATURE: P —

SIGRATURE AND TYPED OR P

Daytime Phone ¥

=

NAME CF SIGNING CFFICER OR DIRECTOR




