2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000128144

1. Entity Name ;

PALMETTO FRAMES, INC.

Principal Place of Business

4144 NW 16TH BLVD
GAINESVILLE FL 32805

Mailing Address

B26 SW 127TH STREET
NEWBERRY FL 32669

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt #, gic.

FILED

Jan 23, 2004 08:00 AM"

Secretary of State

|

|

[T

|

|

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number | |Apphed Fc
3 54-2086175 ot Appie
Zip Country Zp Country $8_75 Additional

5. Certificate of Stalus Desred

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHERWOOD, LOUEEN H
826 SW 127THH STREET
NEWBERRY FL 32669

MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. Trie above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and acc

the obligations of registered agent.

SIGNATURE

Siguature typad ar prted name of regrstered agoent and litte 4 apphicable,

(NOTE. Rogstered Agent Signature requred when remstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing

Trust Fund Contribution. Added

$5.00 may

to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O belete TILE [Change [ A
HAME SHERWQOD, LOUEEN H NAME

STREET ADDRESS | B25 SW 127THH STREET STREET ADDAESS G000 1418

omv-sTzP |NEWBERRY FL 32669 oIy -S1. 2P 01/ 23/04-80047-007 158,75

TITLE DST (2 Deletle WTLE O Change L5
NAME SHERWQOD, ROGER H SR NAME

STREET ADDRESS | B26 SW 127THH STREET l STREEY ADDRESS

CITY-ST-2IP NEWBERRY FL 32669 CITY-51-2IP

TILE [T pelete TLE [ Change  [J A+
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-1P ) CITY-ST-2IP ) B
TMLE O velete TITLE [ Change  [J &
NAME NAME

STREET ANDRESS STREET ADDRESS

CRY-$T- 2P Ty -5T-21P

TLE 7 Desete HTLE [J Change [J A
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -5T-7Pp TITY -ST- 2P

TITLE [ pelete MITLE [ Change [T A®
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty 572

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0?%3)0), Flarida Statutes. | further certify that the informatic

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e

of the corporation or tha (oo
changad, of an apwel?s

address, wi

gr ar irustee emprered t
2 Il o

ect as if made under cath, that | am an offlcer

OO S—

S ke Phong ¥

(362
O

or dires:

uired by Chapter 6807, Florida Staiuteg and that my name appears in Block 10 or Bl

OGER }




