Kl

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 20, 2004 8:00 am

DOCUMENT # P02000035812 Secretary of State
1. Eniity Name c 08-20-2004 90006 020 ***550.00
M & S FRAMING, INC.
Principal Place of Business Mailing Address
244 COBALT DR . 244 COBALT DR T
KISSIMMEE FL 34758 KISSIMMEE FI. 34758
222 Holland Lanl
Suite. Apt. #. etc. . Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State i City & State . 4. FEI Number Applied For
g L(J 'f Z, P/OVI de 335 (/? 01-0645696 Not Applicable
a0 Country o ézépsqb; ’ ’ CCZ;WS- A . 5. Cerlificate of Status Desired O . fg'ggt'ﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

TRENEN BUSH; GEORGE - ..

205 AVE K SE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880

, City FL Zip Code

8. The above 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 accep
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered zgent and title i applicable. (NCTE: Registered Agent signatura required when reinstating) DATE

S.607.193(2)b). F.S., allows for the waiver of the $400.00
late tee. By checking this bax, the corporation certifies it
did not receive prior notice. Fee 1o file is $150.00. [

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution.  []  Added to Fees

10. H QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE D 1 pelete TMLE I Change [ Addition
NAME MONRDRAGON, MARIA NAME

STREET ADDRESS | 244 COBALT DR STREET ADDRESS

CITY-ST- 21 KISSIMMEE FL 34758 CiTY-5T-2IP

e : ' O Delete s O Change [T Adition
NAME : NAME

STREET ADDRESS ‘ STREET ADIDRESS

city-St-zip oo - - e . o Lo S

TE - ] Delete TmiLE O change [ Addilio
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-2ip - [ ) (20 2% - S T - T -
TITLE ‘ [ Dalete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-ST-2IP

TIMLE [ Delete TITE [ Change [ Addition
NAME ! NAME

STREET ADDRESS ’ STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

MLE ’ O pelste e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenl with gn address, with all other likp empowered.
SIGNATURE: %fw% D) ! I%!oLf

){GNATUFIE AND TYPED OR PHIWAME OF SIGNING-SFFICEA OR DIRECTOR Date Daytime Phone #




