2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P03000030737 =~ &

1. Entity Name

WAYNE ROGERS FRAMING ,INC.

Secretary of State

02-04-2004 90027 021 ***150.00

Principal Place of Business Mailing Address

2080 STATE ROAD 46 2080 STATE ROAD 46
GENEVA FL 32732 GENEVA FL 32732
us us

J3UULJIOV

2. Principal Place of Business

2020 West SHhte

3. Mailing Address

HBocd 46

2030 west 37%'/( /aoz/ Ye

I

Suile, Apt. #, eic. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
GCJ]E_V‘?I H;r,‘/q Gcnet/f( F/c(:'c/qf X[*Géoo 5-3/ Not Applicabie

Zip Country Zip Country ) . A i
32932 = |Semmole. - 1323R2 . | Sempole. . | S CotlicaecSausDesied [ ?g ;’esqﬁffémna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_— e — e L . Name - e . . - e m e i

j - gga%Elsq'?A?éi%l%va_ . o = ) ) Street Address (P.Q. Box Number is Not Acceptable)

GENEVA FL 32732 N e
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

.

/- A2-0Y

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11

TIME P i Delete TITLE [ change [ Addition
NAME ROGERS, ALFORD W NAME

STREETADDRESS | 2080 STATE ROAD 46 STREET ADDRESS

ciy-s1-2Pp . |GENEVA FL 32732 CITY-ST-ZP

TILE VP ' O Delete TOLE [ Change [ Addition
NAME CORWIN, KEITH NAME

STREETADDRESS (2710 VICTORY PALM DR. STREET ADDRESS

CITY-ST-ZIP EDGEWATER FL 32141 CITY-$T- 7P

TITLE TR 3 oeleie TLE [ Change  [_] Addition
MAME - - |RICHTER; MATTHEW - — - g HAME e | e L

STREETADDRESS | 2603 ALAMOAS PL. STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-ST- 217

TITLE ] Deiete | L fJchange  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21p

TITLE "] Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TNLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: &/

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes, and that my name appears in Block 10 or Block 11 if

/-23-0Y

TURE AND TYPED OR PRINTED NAME C

IGNING OFFICER QR DiRECTOR

Date Daytme Phona ¢




