2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

~ Feb 03,2004 08:00 AM
DOCUMENT # P01000008697
1. Enthy Nare Secretary of State
GUNS "N” HOSES FRAMING, INC,
{ e
PrincipafPlace of Busingss Maiting Addrass
10928 4y 39THCT - o 10829 SW 3aTH CT
OCALATL 34478 CCALA FL 34476
i i ABTAREE R R
Suite, Apt. #, elc. — Suite, Apt #, ste. MOORE CR2E034 (11/03)
Chy 8 State ) ) City & Slats ' T T4, fo namoer Appied Far
. _ B 59'37033?3 Not Applicable
o Country 20 Country 5, (Cendicate of Status Cesired (| Eese gesqlﬁggg'onal
6. Name and Address of Current Registered Agent - 7 ‘Name and Address of New Registered Ager\t
ame
¥§£23’ SRV?IB3%BI'L CT Street Address (P.0. Box Nurmber 15 Not Acceptable)
OCALA FL 34476 —— ’ =
City — . FL Zip Cote 3

8. The abwe named enmy submlts lhts stalarment {or the purpose of changing ns 1egnsterad office or regus\ered agem or ath, in the State of Flonda. | am famifiar wath, and accept
the obligations of registered agent.

SIGNATURE - . . -

Bignatura, Typed of prrted name of registerad agent ard itie d apnl»cablé {NOTE. Registares Agsnt sigratura reguared when rensiaing) 3 DATE
"‘ " o . ) R
FILE NOWM FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 R Trust Fund Contribution. & Added to Fees

Make Check Payable to F!orida Department o‘l Slavgg?w ] ) L -
10, QFF}CERS AND DIRECTORS J 11. ADDiTlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PS 7 Cefete TITLE [CJchange [ Agdition
NAME VEITH, ROBERT NAME 0000 =cn
STREET ADDRESS | 10929 SW 39TH CT STREET ADDRESS gg 82 Q%% ;% ‘
o sT-ZP |OCALA FL 34476 o ] cmvesrze D2/04/04-80161-025 15000
TITLE VT 3 Delete THLE || Change | Aamzmn
NAME VEITH, MICHAEL NAME
STREET ADDRESS | 10828 SW 38TH CT STREET ADORESS
GITY-$T-2P QUCALA FL 34478 . CITy-S1- 2P S . -
TITLE T petete TG Ol thenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY - ST-2P L L CITY-8T- 29 o e
TImLE {1 celete T [ crange [ Addition
HAME NAME
STREET ACPAESS STAEET ADDRESS
CITY-ST-2P B CIry-$T-2F e
e [ pelete L M Changa ('_‘1, Adddtion
NAME NAME
SYREET ADCRESS STREET ALDRESS
CTY-ST-Z2P o _ F CITY-ST- 2P .. .
ML (] pelete TILE [COchange [ Additian
RAME i NAME
STREFT ADBRESS STREET ADDRESS
Imy-ST- 2P £ITY-5T- 2P

12 | hereby certify thal the infarmation supplled with this fllmg dees not qualify for the exemption stated in Section 119, 07$3)(:) Flarida Statutes | fur‘her certify that the mformanon
indicated on this repon or supplemental reptrt is true and accurate and that my signature shall have the same legal efiect as f made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrassO\mthallyhe ke em red. +
SIGNATURE: 47# . —Q\L -352.-B6 1-83SS.

SIGNATURE AND TYPED OR'PRINTED E OF SIGNING CFFICER OR DIRECTOR Date B Dayume Phana ¥ o




