2004.FOR PROFIT CORPORATION
ANNUAL REPORT .-

FILED
Jul 16, 2004 8:00 am

DOCUMENT # P00000072515 i

1. Entity Name ¢

GARY CASWELL FRAMING, INC.

Secretary of State

07-16-2004 90004 038 ***550.00

Mailing Address

2843 ANTIOCH WAY
ORLANDO, FL 32807

Principal Place of Business

2843 ANTIOCH WAY
ORLANDO, FL 32807,

DO NOT WRITE IN THIS SPACE

[

I

07072004 No Chg-P CR2EG34 (10/03)
4, FEI Number Applied For
59-3660442 Not Applicable
i , $8.75 additional
) 5. Certificate of Status Desired - [:l _ Feo Roquired

6. Name and Address of Curment Registered Agant
CASWELL, GARY.W-
2843 ANTIOCH WAY
ORLANDO, FL 32807

DO NOT WRITE
iN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1.am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature. typed o, plnm.ed name of regstered agent and title d appicabia

(NOTE: Regiztered Agert signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!: FEE IS $550.00
Due by September 8, 2004

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TME D A
NAMIE CASWELL GARY W
STREETABDRESS | 2843 ANTIOCH WAY
CIY-§T-21P ORLANDO, FL 32807

TIME

NAME

STREET ADORESS
CIy-s1-a°

TILE
NAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CiTY-51-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STAEET ADDRESS
CITY-S§T-2P

— e

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Flarida Statutes. | further certify 1hat the information
indicated on this report or supplermental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute 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 address, with all other like empowered.

SIGNATURE: AﬁW
o \TURE AND PRINTED NAME OF S)GNING OFFCEA OR DIRECTOR

1ialod o7 £N45-2624

Dayume Fhone #




