2004 Fo; PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P00000117818 Secretary of State
PASCO FRAMING, INC. N 03-26-2004 90017 003 ***150.00
Principal Flace of Business Mailing Address
HOME 3731 TACK DRIVE
ZEPYHRHILLS FL 33543 ZEPYHRHILLS FL 33543 54022998
e g RO AR
/] 250 US Hwy 98 Sooth _Sam e
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Ci ) R iy&S 3 ml Applied For
’>2/ j{ (toal& ‘ +\‘ f; L. City & State 4. FE! Number 59-3686022 Nz:)Aip“;Jable
Zg 5 5;25 ' ungao Zip Country 5. Certificate of Status Desired O ?g;;iﬁ?:ci’tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
MURPHY, DAVID J ESQ ‘ ‘ -_/V/A - il
1421 7 TH[RD STREET Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33523-3828
City FL Zip Code

jng its regisyefed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

éf// A
Vs

/NOTE: Registérea Agent signature required when reinstating)

4
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution:. [J  Addedto Fees
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIME T Change [ Addition
NAME NEAL, MYRON M NAME
STREET ADDRESS | 3731 TACK DRIVE STREFT ADDRESS
CiTY-ST-ZiP ZEPHYRHILLS FL 33543 CITY-ST- 2P
TITLE v I petete THLE [ Ghange [ Addition
NAME GUADARRAMA, REFUGIO NAME
STREET ADDRESS | 37025 AVONDALE AVE. STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33523 CITY-ST-2IP
TILE 1 oelzte TME [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-s1-7IP
TiTLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE J Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that signatyre shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or tfrustee empowered 10 grecute this repors regeifed by Chapter EO?.W Statytes; and that my name appears in Block 10 or Block 11 if
= ar lik o

. ] o) Al Y NP, A
SIGNATURE: e /L[ 7> DL

4 OF SIGNING DFRICEF/OR DIRECTOR oae T S Dayiime Phone #




