2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000008697 Jan 31, 2005 08:00 AV
1. Ently Name Secretary of State
GUNS "N” HOSES FRAMING, INC,
Poncipar Place of Busness Mailing Address
10529 SW 39TH CT 10929 SW 39TH CT
QCALA FL 34476 OCALAFL 34476
fe———
Suite. Apt # etc Suite, Apt # etc 18t MOORE CR2E034 (10/04)
Ciay & State City & State 4. FEI Number [ TApphedFot
59-3703303 ! Not Applicable
zp Country i Counry 5. Certificate of Staws Desired [ $8:73 Additional
Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Yg@l)-;g’SRV?’%%E}L CT Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34476 = ‘

City F L pCode

8. The above named enfity submits this statement for the pumiose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obugatons of regrsiered agent

SIGNATURE
WAt arg Fepesd oa BAPIED naten of 1aq stered agent aad tila -t appieatie OTE Ragisteras Agent signarure tequied wnen ramstaliog) DATE
"
FILE NOW!l! FEE l§ $150.00 9. Eiection Campaign Firancing $5.00 May Be
After May 1, 2005 Fe‘_’ Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Maice Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Tol OFFICERS AN DIRECTORS IN 11
oo o e = -

Hick PS [ Cotete THLE n1/31, ;tgl?:;"-l i —ﬁmﬁhaﬁgﬂ R Reation
NAME VEITH, ROBERT NAME '
sTR T annhi~s | 10929 SW 39TH CT . STREET ADDRESS
CITY-si F OCALA FL 34476 oIty ST- 2P
nit VT 3 belele TLE O Change [ Addution
AAME VEITH, MICHAEL NAME
Sebranhhes (10928 SW 39TH CT STREET ADDRESS
[y OCALA FL 34475 UTY-ST- 2P
THLE 1 oelete FLE O Change [ Additon
RAME NAME .
STH-HE ADUHESS STREET ADDRESS
CITY- S CITY-S1.21P
nne [ pelete 1LE [ change [ Additoe
NAM: NAME
STREFT A vIke s STREET ADDRESS
CifY 5 AP CrIY-§1.2IP
M O petete TILE [ change [ Additian
NAME hAN
SEREF1 A RES STREFT ADDRESS
Tl CITy-ST.HF
ni [ Delete N CJchange [ Addition
NAKE NAME
STREE 1 ALY HE s STAECT ADDRESS
Oy ~1 e CIY-S7 AP

12. | heteby certify that the information suppliad with thes filing does nat qualify for the exemption stated in Section 119.07{3)(i), Flonda Statutes. | further certify that the :nformation
indicated on s 1eport of SUPPlSMenia report is iue and accurale and that my signalure shall have tne samne legal elfect as it made under oath; that| am an officer or direstor
of the carporation or the recawet of rustee empowered 1o execute this report as required by Chapter 807, Flanda Statules; and that my name appears 1n Block 10 or Block 11 f
changed ar on an attachment with an addrass with all other like eggpowsred

SIGNATURE: Erbert /.o i M % ’%QP/O—( @9)%6“/7/!

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR Cate Ciayt e Phana b




