2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) j FILED
DOCUMENT # P00000071319 ' 3 Jan 27, 2004 08:00 AM

1. Entry Narme Secretary of State
TERRY'S FRAMING, INC.

Principal Place of Busiﬁess - T 'Mailing Address  ~ -t ) P
5360 GILF OF MEXICC 3817 118TH ST. W,
#106 BRADENTON FL 34210
LONGBOAT KEY FL 234228 o ) )
Suite, Apt. #, etc ’ - Sunte, Apt, #, elc, i ' MOORE CR2ED34 {1 1/03)
City & State City & State o 4. FEI Number i i Applied For
65-1028818 Tiot Applicat
e Cauntry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent T

Name ) R

§8E1r 7581 ?g‘.i-g EE.’BI-R\(MA Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34210 — — -

City i o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Tamiliar with, and acce:
the atligations of registered agent.

SIGNATURE . . . - - =
Signaturg. typed or prinfed name of registared agant and title o applicanle INITE Rogislerad Agant signature required when rotnstaliog) Y T DATE -
" P AT f’-‘ﬂ: T ) o B . -
int !
AﬂF""‘“E N?v:d(]-% F;_.EE ‘5"?5:5';052 o 8. Election Campaign Finanging $5.00 May B
ey hiay ee will be - . . Trust Fund Contribution, (| Added to Fees

Make Check Payable tn Florida Depanment oi State
10, OFFICERS AND D]REC'I'ORS ’ ' 1. T ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T O peste me [l Change ]34~
NAME PETESCH, TERRY A hAmE -
STREET ADDRESS | 9817 118TH ST. W. STREET ADDRESS 01 ,ggqggggég%ﬂgﬁg 15000
onv-sr-zF | BRADENTYON FL 34210 CITY-ST- 2P fedy = e
fnE o ' ' © [ Delete TE ’ [ Change ~ [ A"
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CIT-ST- 2P
e T Do § owe - © O Chenge  LTA
HAME NAME
STREET ADDRESS STRECT ADDRESS
(7Y -$1-21P CITY-57-2IP
THLE ' o T Delete TME - [ Cange * [ A
NAME NAME
STREET ADGRESS SIREET ADDRESS
GIrY -ST-2P Wicsw-sr-m
T o i T Ooeee e - S ' © [chnge [IAT
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TALE ' [T Gelete o ) - [Ochange [T
HAME NAME
STREET ADDBESS STREET ACDRESS
CITY-$T-ZP Iy -ST. 2P

12. | hereby certify {hat the informatiory supphied with this fi Frg does not qualify for the exemption stated in Section 118.07 10, Florida Statutes, | furthet certify that theTi uuum
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diren
of the corporation or the receiver or trusfee empowered 1o execute this repart 8s requirad by Chapter 607, Rarida Sta!utes and that my name appears In Biock 10 or Block

changed, or on an atlachment with an address, wiih all other like empowered.
5‘/% 941387993

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




