2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2004 8:00 am .
DOCUMENT # P02000017376 | ecretary of State

1. Entity Name
04-27-2004 90055 007 ***150.00
L & S FRAMING INC.

Principal Place of Business Mailing Address
333 CHERIE CT NW 333 CHERIE CT NwW ’ 24056494
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548

2. Principal Place of Business 3. Mailing AddressG'

i Aveme e dvene]  NIHHNMIIRMTNIN

Suite, Apt. #, etc. Buite, Apt. #, elc. MOORE CR2E034 {11/03)

ot lijaliay Boach 7| Tt E LB M Bachll ™ owowons [T

i Cauntry Country - . 8.75 Additional
ﬁ&g\éf) Or\A—/ﬁOS’f' fé&;f;gk{‘/] O/Z /M g(?- 5. Certificate of Status Desired O ?ee Requiredmna
- 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
N ggf’f%‘r_ﬁhl_gggé\gg T Tt Streel Address (P.O. Box Number is Not Acceptable) -
FT WALTON BEACH FL 32547 ‘
. City FL Zip Code

B. Thg atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3
SIGNATJRE

e Signature: typed or printed name of registerad agent and titis it applicable. (NQTE: Regisiared Agenl signaturs reguired wnen rainstaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME {1 pelete TITLE p(}hange ] Addition
NAME NAME .
STREET ADDRESSZ{ 204 4TH STREET SE, UNIT B2 swecraoress | /0 05 G-{pp 4 /9’1/6’ g€
GTv-sT2¢ | FORT WALTON BEAGH FL 32548 omesize | epy g L AN ni deh 7 335y Vi
e 7 Delete TinLE ) [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P
TITLE [ pelete TE - [ Change  [] Addition
HAME NAME

- STAEETADDRESS-| = — += <= ——— - — . STREETADOMESS. | o — et i+ e i
CITY-ST-21P CRY-ST-2F
TITLE 3 Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
THLE ] [ Dalete TLE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CiTY-ST-2P
TILE [ Delete TE [ change  [] Addition
NAME ' NAME
SIREET ABDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true apd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the rec: frustee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachm, an address, wj other like empowered.
§/Azw)r\ %a VONCLA o3y 556

SIGNATURE AND 'CAPED OR PRINTED NAM ICER GR DIRECTOR - Bm Daytime Phong #




