2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000128144 Jan 31, 2005 08:00 AM

- iy feme. Secretary of State

PALMETTO FRAMES, INC. y

Principal Plase of Business ' " Malling Addrese i

4144 NW 16TH BLVD 825 SW 127TH STREET

GAINESVILLE FL 32805 NEWBERRY FL 32565

e 1
Sute, Apl. #, etc. Suite, Apt #, ete - 15t MODRE CH2E034 (10/04)

i City & Stats S . FEIN lied For
City & State ity & Sta 4. FEI Number §4-0086175 || ';Zf:,;:i,
Z Country 2p Cauntry 5. Cerliicate of Status Desired 5&;?@?:;“"“31

6. Name and Address of Currant Registered Agent T " 7. Name and Address of New Reglsierad Agent
) ) ) o - Name ) i =
EESE gv\f‘ﬁ%?"rhausl%%\ég‘r Street Address (P O, Box Number is Not Acceptable) R
NEWBERRY FL 32669 - —= :
City T FL'FpCade' )

8. The above namad entity submits this statement for the purpose of changing its registered offica’ Qﬁé:g_;i_stet%cia‘gem, of both, in the State of Florida. 1 am Tamiliar with, and acv:

ri Joamon M opesors oo QT 4 Loy fos

Signatare, ypad of plmled'rza o sagistarad a;:nl and ila f appicably INCIE Regrsterad ﬂmlgna!ure requrad when lanstating)

FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing  $5.00 may

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Addedto <
Make Check Payable fo Florida Departinent of State -
10. OFFICERS AND DIREGTORS n. B ADDITTIONS/CHANGES TO OFEIGERS AND DIRECTORS IN 11~
Qe oF o ’ Costete” § nits ) ) CChange [+
NAME SHERWOOD, LOUEEN H NAME UOOIN0207A74
SIRFET AQDASSS | 826 SW 127THH STREET SIRF1 ADDRESS O2/MA05-80090-014 158,75
Lity-S1-ap NEWBERRY FL 32669 CifY-ST-21P
itk ST T O pelete Wil T "D chage LA+
NAME SHERWOOD, ROGER H SR HAME
SIAFET ADDAESS | B26 SW 127THH STREEY STREET ADDRESS
CIy-5-2p MNEWBERRY FL 32689 CHY-ST-2IP
L =TT HE o T Tlohge . A
NAME MAME
SIREEY ADDRESS STREET ADDRESS
CIiY-51-7F CITY-ST- 7P
HILE ' 7 Delete nmE ’ [ changs™ L[]4°
MNAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-51-2P CiTY-5T-2IF
HILE ' Ooeete | B s T i [l Changs ~— L] 2:
NAME NAME
SIREEE ADDRESS SIRCET ADDRESS
CITY- S5 7P CITY-5T. 2P
N ) T Oomete  f wne ' ' O change [
NAME RAME
STREET ADDRESS SIREET ADDRESS
oIt S 2P GIFT-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(0), Florida Siatutes. 1 further cerlity that the ivdarin..”
indicated on this repart ar supplemental report is frue and accurate and that my signature shall have the same legal sftest as if made under ocath; that | am an officer of dne
of the corporation or the receiver or rustee empowered fo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on ap atlachment with an addrass, with all other like empower; 3 {‘Z

SIGNATURE: 273-5¢
ATURE A5 Baytma Phone 4




