2004 FOR PROFIT COﬁPORATION FILED

—==—ANNUAL-REPORTHAR)-————  J,,] 09, 2004 8:00 am

DOCUMENT # P02000009479
bt Secretary of State
PIPKIN FRAMING, INC. 07-09-2004 90010 036 ***550.00
Principal Place of Business ! Mailing Address
39 SILK MOSS CT. 39 SILK MOSS CT. ey
S. DAYTONA FL 32119 S. DAYTONA FL 32113
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11703)
City & Stale City & State 4, FEI Number Apptied For
90-0003026 Not Applicable
Ze Gountry - Zp Country §. Certificate of Status Desired O ?i‘;?qlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IgaﬁgLElS\Efal,E%TgoAYVLEE STE. A Street Address (P.O. Box Number is‘Not Acceptable) - ¥";N""‘ —
DAYTONA BEACH FL 32114
__.f' City FL | 2°Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
. 5

SIGNATURE ; - S 7/ 6 "/
$1gna .ré‘ rvc;ed annted name af ared agent and Gtla If apphcanle, {NOTE: Registered Apgen| signature required when reinstating) fTE f
.9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
epart e
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ' [ Delete HILE I Change [ Addition
NAME PIPKINS, M. EUGENE NAME )
STREFT ADDRESS | 39 SILK MOSS CT. STREET ADBRESS
CITY-S1-ZP S. DAYTONA FL 32119 CITY-ST- 2%
TME o [ petete TLE E]Change 3 Addition
HAME NAME
STREET ADORESS . STREET ADDRESS
P S e e S - T e - cRoovesTap - - e am e e e e
TITLE ' 7 Delete THLE ) Change [ Addition
NAME ‘ HAME
STREETADDRESS | . __ . _ |_STREET ADDRESS B
£ITY-ST-71P Y- ST- 2P - - - R -
TISLE [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- ZiP
TntE - [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' " STREET ADDRESS
CITY-§1-21P CITY-ST-20P -
TITLE 1 Delete TLE [ change  [3 Addition
NAME ' NAME .
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07{3}}), Florica Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an a‘tachynuhh an address, with all other like em%
SIGNATURE: __%m. & 7~
SiIGRA 7

RE AND TYPED OR PRINTED HAM SIGH OFFICER OR HRECTOR

’

AL
"'l:;% O // Daytima Phona # ' J




