2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P02000121308

1. Entity Name

J.R. CUSTOM FRAME INC.

ecretary of State

04-26-2004 91021 028 ***150.00

Principal Piace of Business

2723 GREY FOX LANE
ORLANDO FL 32326

Mailing Address

2723 GREY FOX LANE
ORLANDO FL 32826

2. Principal Place of Business 3. Mailing Address

m

JLIIA

L=

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

6. Name and Address of Current Registered Agent

MOORE CR2E034 (11/03)
City & Sta City & St - 4. FEI Number Applied For
Of‘,’g‘/\”& pl %meo (}MD P{ ??7826 38-3665034 Not Applicable
zp L . oe Country 5 ; $8.75 Additional
(519’2_ Lﬂ ﬁ % %%L 5. Certificate of Status Desired O A Hequirec; i
=y

7. Name and Addgess of New Registered Agent

™

e e T

CHAMPION, BENJAMIN T -
1015 SAMAR RD
COCOA BEACH FL 32931 -

. (%
Na.

J. N \ - el - o
"Uia Mo\f\ K{A\o»w e 1.

St

reetAddress(iIO. ber i otA‘C‘ceprable)
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FL [255%s

the obligations of registered agent.

SIGNATURE

8. The abiove named entity submits this statement for the purpose of changing its registered offi

L\
ce or

Qistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prntad name of registared agent and tille if applicable.

(NOTE: Regisieraa Agent signaturg required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LS

OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . R 3 Delets TILE {Ichrange  [J Addition

NAME PAYTON, MICHAEL P NAME

STREET ADDRESS (2723 GREY FOX LANE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32828 CITY-ST-7IP

TITLE [ Dejete TITLE [dchange [ Addition

RAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-Z7IP CITY-ST-2P

e ] Detete TLE [JChange [ Addition
o] e BARAE et i e | e - P w7 e e B NEME ¢ [ e -t —— it = e oy e m g e T ET | o s

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ) CITY-ST-2IP

THLE [ Dalete TITLE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ABDRESS

CIFY-ST-2IP CITY-5T-2iP

TITLE ] belete THTLE [ change [ Additien

MAME NAME

STREET ADDRESS STREET ADDRESS

emy-si-zp” CITY-ST-2P

TMiE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-21p

fndicated on this report or supplementat report
of the corperation or the receiver or trustes

changed, or on an attacth

SIGNATURE:

ute this re|
Bred.

pwared 10 g

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(
js\true and acgurate and that my signature shall have the same legal effect as if made urider oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)i), Florida Siatqtes. { further certify that the information

41464

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

3854557

Cate Daylime Phone #



