2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000033584

1. Entity Name

SOUTHERN FRAMING & FINISH, INC.

Secretary of State

05-03-2004 91020 032 ***150.00

Principal Place of Business

PO BOX 574
PANACEA, FL 32346

Mailing Address

PO BOX 574
PANACEA, FL 32346

94081687

N AR R

04302004 No Chg-P CHR2E034 (10/03)
i} 4. FEi Number Apptied For
59-3711545 Not Applicable
: L . $8.75 Aaditional
5. Certilicate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent

. SHAW, JEAN
75 SUNRISE LN.
PANACEA, FL -32346 -

- DO NOT WRITE
“IN-THIS SPACE |

atamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

¢/30/0Y

isiered agent and file if applicatie. (NOTE: Aegislered Agani signature: required when reinstating) DATE
- T ' . . . - - .. L ;o 3
. FILE NOWIH! FEE IS $150.00 ., - Eloction Campaion Financing. * " . $5.00 May Be, ;- e e
, Aﬂer May 1 2004 Fee will ba $550.00 Trust Fund Contribution, - 0. Adcled to Fees y . T R E O

19407

i L L e

.
E
5.

.~ DO.NOT-WRITE

IN THIS SPACE

__OFFICERS AND DIRECTORS I

THE” D

FAME SHAW, CHARLES Lim

STREETADORESS | 75 SUNRISE LN. ——- ——— -
CITy-5T1-2P PANACEA, FL 32346

TILE " D

NAME DANIELS, WILLIAM E

STREET ADDRESS | 157 KENNEHT CIR.

CITY-5T-ZIP CRAWFORDVILLE, FL

TIMLE D

NAME DANIELS, TRAVIS D

STREET ADDRESS | 78 PINEWOOD $T.

CITY-ST- 2P CRAWFORDVILLE, FL 32327 - - .

TITLE

NAME

STREET ADDRESS

CiTY-ST-20P

TIHE

NAME
. STRECTADDAESS |~ __ . }

CITY-ST-21P R g

gt 2L A Loy tMerm

NAME IR LR PR
Csmemaobiess | R e e e -
CIY-5T-2P___ . JHT T e B

12. | hereby certify tha

of the corporalibn or the receiviy or trustee empoware
changed, or gn an attachment with an address, with all

he-information supplied with this fl|ln3

r like empowered.

does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

LU sS |

[0k

2
AND TYPED OR PRINTED NAME

NING OFFICER OR DIRECTOR

Date

Daytime Fhone #




