2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02022259668

1. Entity Name

QUALITY CUSTOM FRAMING OF BAY COUNTY, INC.

Feb 03, 2004 08:00 AM
Secretary of State

Principal Place of Businass

7700 CAMBRIDGE CT
PANAMA CITY FL 32404

Mailing Address

7700 CAMBRIDGE CT
PANAMA CITY FL 32404

2. Puncipal Place of Business 3. Maiting Address

i

M

HAAERR

Suite., Apt. #, etc Suite, Apnt. #. etc

MOORE CR2EC34 (11/03)
Cily & Stale Cily & State 4. FCl Number Apphed For
L - ) '73-164?967 Net Applicable
o Country Zip Country 5. Certlicate of Status Desired O $8.75 Additionat
] T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ e
Name

TAYLOR-GULCK, RENITA S
7700 CAMBRIDGE CT
PANAMA CITY FL 32404

Street Address (P.O. Box Mumber is Not Accepiable)

City Zip Code

FL

8. The above named entity subruls this statement for the purpose of changing its registered oitice or registered agent, or both, in the Siate of Flonda. | am famdliar with, and accept

the chligations of registered agent.

SIGNATURE

Signaware Yyped of prmted name of reqistered agenl and ttle f applcable

(NOTE Registered Agert signature requred when renstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Fl_origla! Department of State

9. Election Campaign Financing
Trust Fund Contnibution.

35-00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 1. ~ADOITIONS [CHANGES T OFFICERS AND DIRECTORS N 11
TITLE PT 7 telete TIME [ Change [ Addition
NAME GULK, STEVEN A NAME

STREET ADDRESS | 7700 CAMBRIDGE CT. STREET ADDRESS

cm-sT-20 | PANAMA CITY FL 32404 CITY-Si- 2P ] . o -
TTLE S [ Defete TITLE }_;DDG{}DD&:{SIE [ Change ] Addidion
NAME GUICK, LOIS V NAME D204 /048018201 [y

STREET ADDRESS | 3202 WOODVALLEY RD $TREET ADDRESS Sl £3-015 150.00

ory-sT-2F - {PANAMA CITY FL 32405 CITY-§1-2P N
1iE [ Detete L [JChange [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-2P ) CiTY-§T- 2P 7

TmE [ Defete TMLE [T Chenge [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY- ST- 2P CIFY-5T-2P _
THLE [ Deiete THILE [ Cange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -5T-ZF 7 o CITY-$1-2P -
e T Detete TLE (d Change ] Addition
NAME NAME

STREFT ADDRESS STREEY AODRESS

Ty -S1-21P _ CHY-ST- 2P .

12. | hereby certi

: that the information supplied with this ﬂling does
indicated on accur

is report or supplemental report is true an

i%

of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapler 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empeowsared.

SIGNATURE:

SIGNATURE AND TYPED QR

not qualify for the exemption staled in Section 112.07
ate and that my signature shail have the same legal effect as if made under oath, th

HAME OF SIGNING OFFICER OR DIRECTOR

%3)(1), Florida Statuies. | further certity that the information
. that § am an officer or director

- Pl - LD

Rayume Phane ¥




