_ FILED
* 2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000022849 TR 04-27-2004 90092 001 ***150.00

1. Entity Name

ACME FRAMING INC.

Principal Place of Business . Mailing Address —l ) 4 4 0 38 27 B

4372 TRADEWINDS DR. 4372 TRADEW!P DS bR .
ACKSONVILLE, FL - 32-2550 JACKSONVILLE, FL  32-2550
T s A R R
! '
LS BBemmt R |
Sute. Apt. “'»e?c. : . Suite, Apt. #, ete. T 01062004  ChgP CR2E034 (10/03)

State, 1ate 4, FEI Numhar Applied For
CTitksonyifle | FLoeiod T rv06l] o
é" 2.2 (9—7 ery <o wme a ;{ - i Counlly -~ —=i-g=Ceniticate ot Stanis Desired ™" [3™ Lgeae‘gi L’?g;’;(i""a"

6. Name and Address of Current Registered Ag‘ena- 4’\:" 7. Name and Address of New Registered Agent
~ flame
SANDERS, JOHN ) S : -
4372 TRADEWINDS DR. . : ~ | -Streel-Address (.0, Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250 ) )

o T City FLiZip Code

o6 Of cha 1qv‘q ite rogistered ofﬂce or registered agent, or both, in the State o/onda I am familiar with, and accept
S, ( f

/ol

8. The above named endity submits this siatemant fur ihe
the obiigations 2f raygistered agent.

SIGNATURE - ‘/("—

Signaturef typed or printed nansMeg‘s:efs?a'agen: Qq\h’!- it apphcablg, {HOTE: Ragistered Agent signaiia requirgdd when /instating) DA;F
FILE néwm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added Io Fees
10, OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE v 7 elete s . G [ Change [ Addition
NAME SANDERS, JOHN NAME
STREET ADDRESS | 4372 TRADEWINDS DR. STREET ALDRESS
CIvy-81-ZiP JACKSONVILLE BEACH, FL 32250 CITY-ST-21P
TILE £ Delete TITLE Ochage [ Addmon
‘MAME p - e SR I e et
STREET ADDRESS N STREET ADURESS
CITy-ST-2P Y- ST.2IP
me [ pelete WTLE [Jchange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2IP CHTYLST-21P
TITLE O nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREEF ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE 3 nofete THLE ] O change ] Addition
NAME (""\:\i\ ' Nﬁ.tME
STREET ADDRESS - * ETREET ADDRESS
City-8T-2IP CITY-57-2IP
TILE [] Debte TILE O chenge  [] Addition
HAME s - NI
STREET ADDRESS . STREET ADDRESS™
CITY-5T-2IP A ’ . Ty -$1-21p

12. | hereby certiff that the information supplied with this ﬁl:ng does not qualify for the exemption stated in Section 119. O7(3)i}, Florida Statutes. | further certify that the information
indlicated on this report or prymental report 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 s or trustee emnpowered 10 execute this repott as required by Chapter 607, Floridg/Statutes; and that my name appears in Block 10 or Block 11 if

changed, or'on an attg jith an address, withall other like g owered.
-n-&.:.-::__.:.g.; l}’/ﬂ,(/ o T

1
SIGNATURE:. 4 -
L ?’NA?‘GHE AND FYPED O o '%:_ ECTOR / Dn{ S
{ B
-/ =



