2004 FOR PROFIT CORPORATION T FILED

ANNUAL REPORT Sep 09, 2004 08:00 AM
DOCUMENT # P0_2000059360 SR Secretary of State

1. Enlity Name
TDM FRAMING, INC. : -

Principatl Place of Busineés i R Me]iling Address ) .
1800 22ND AVE N 1900 22ND AVE N
ST PETERSBURG, FL 33713 " STPETERSBURG, FL 33713
] L B ' 09032004 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRrTT— Aopied Fa
46-0483542 Mot Apphcable

$8.75 Aditional
Feg Required

5. Certificale of Slatus Desired O

6. Nams and Address of Current Registersd Agent

e ye o | DO NOT WRITE

GULFPORT, FL 33707 ' . IN THIS SPACE

8. The above named entity submits this slatement for the purpcse of changing Its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE - — - -
Signature, tyned ¢ prmed name of rogistered agent and tike § apphicable. {NOTE. Regsiered Agem signature required when renstatng} ) CATE
FILE NOW!!! FEE I5 $150.00 8. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fung Contribution, il Added to Fees corporation did nof raceive the prior natice.
10, OFFICERS AND DIRECTORS |
ME PSTD ' o
NAME MATTHEWS, TRACEY
STREET AODRESS | 1900 22ND AVE. N.
ov-s20 | ST.PETE, FL 33712 ‘ UOOO0GT 71978
e v T ‘ 33703/04-80004~010 150,00
NAME REDIKER, CURTIS E

STREET AQDRESS | 4648 73RD AVENUE N
CITY-5T-2P PINELLAS PARK, FL 33702

TTLE
NAME

iy DO NOT WRITE

| - IN THIS SPACE

NAME
STREET ADDRESS
GITY-8T-21P

TILE

HAME

STREET ADOAESS
CITY-5T-2P

TTLE

HAME

STREET ADDRESS
GITY~57-2P

12. | hereby certily that the information suppllen‘ wilh this flin g dogs not qualify for the e;cémp_n?)h stated in Section 119.07{3Xi}, Flarida Statutes. | further certify that the information
indicated on this repart ar supplemen Oftis true anc accurale and that my signalure shall have the same legaj effect as if made under oath, that | am an officer or director
of the corporalion of the recelver ¢r 3 xecule this repart as required by Chapter 637 Florida Statutes; and that my name appears in Block 10.0r Black 11 i

changed, or on an attachma n adcress, wi her [ike empowered.
7/%/&9/ FREStPEVT

SIGNATURE: e
/ SIGNATU anm-r::t NAME OF SIGNING OFFICER OR DIRECTOR Daylma Phone &

— =




