2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2004 8:00 am

DOCUMENT # P02000051301 Secretary of State
1. Entity Name
QUALITY CUSTOM FRAMING, INC. 01-14-2004 90006 017 ***158.75
Principal Place of Business Mailing Address
2809 NORTH SECOND STREET 2809 NORTH SECOND STREET
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
s e RO IR AR
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01112004 Chg-P CR2E034 (10/03) *-
Tncoared
City & State City & State 4. FEI Numberyl. . Applied For
-02-0597819 0 2-05971R 17T P<Inot Acpiicabie
Zp Country Zip Country 5. Certificate of Status Desired ﬁ ?i'giaf:gimal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name
HERRIN, DANIEL

2809 NORTHnSECOND'STREET - - Cr m— Street Address (P.O. Box Number is Not Acceptable)} C o - e
NORTH FORT MYERS, FL 33917

-

City _ FL l 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 Fiorida. | am familiar with, and accept

the obligalw \ ..
- 3 £Y .
SIGNATURE Aea - 0\ \ la] oM

Signature, typed or printed name ol registered agenl and litla if applicatle. (NOTE: Regislerad Agenl sighalure required when reinstaling) CATE

<", FILE NOW!! FEE IS $150.00 ’ 9. Election Campaign Einancing " $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. DF.FICEI-;C.S .AND D-II-ZIECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE Vice President _ [ Change XAddilion
NAME HERRIN, DANIEL NAME HERRIN DadNFEL '
STREET ADDRESS | 2809 N SECOND ST STREET ADDRESS | A4 0F) M, 5 Ecopid sT REE
arv-si-z¢ | FT. MYERS, FL 33917 CITY-ST-1P N.ET. NYELS, F 33417]
THE vP %Dem e ; O change [ Addition
NAME HERRIN, KEILEY NAME
STREET ADDRESS | 2809 N SECOND ST STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33917 ' CITY-ST-1P
TILE ST . O velete TITLE [J Change [ Addition
NAME HERRIN, DONNA NAME
SIREET ADDAESS | 2809 N SECOND ST. STREET ADDRESS
Ciry-st-2p FT. MYERS, FL. 33917 CIHY-5F-ZIP
TTLE [ elete TITE . O change [T Addition
NAME= -~ —fme—mn = - - © e e BOHAME  —— fre— LA ~ S -
STREET ADDRESS STREET ADDRESS '
CITY-57-2IP CITY-5T-2IP
TITLE 1 pelete THLE [ change  * [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE [ petete TITLE {JChange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS . o
CITY-ST-21P CITY-ST-2P

12. i hereby certify that the information supplied with this fiing does not qualify for the exempticn 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the [gceiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attg ent with an address, with all othgr like empowered. )

SIGNATURE: ZJ 7

SIGNATURE AND TYPED O PHT

o\ialoy  239-922-2419

i
A DIRECTOR Dale Oaytime Phone #




