2004 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT {AR) Feb 17,2004 8:00 am

DOCUMENT # P03000034437 Secretary of State
1. Entity Name
02-17-2004 90027 043 ***150.00
TRIPLE A FRAMING, INC.
Principal Place of Business Mailing Address
1916 KITTY STREET 1918 KITTY STREET
JACKSONVILLE FL. 32246 JACKSONVILLE FL 32246 B
L .
Suite, Apt. #, etc. Suite, Apl. #, stc. MCORE CR2E034 (1 -”03)
City & State City & Stale 4. FEI Numbey - Applied Far
Sacksonvitle. T S Ok 22E3Y ot Appicats
i i "J e at
Zp Gountey ap Couniry 5. Certificate of Status Desired O $8'75 Addmonal
3 A2l \» D 1) M Fee Required
6. Name and Address of Curcent Registered Agent 7. Name and Address of New Registered Agent
o e m - - - - .- - e Name. .. _ - . AR e m mmen e e ———
TIMOTHY P. KELLY, P.A. .
1016 LASALLE STREET Sireet Adaress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent. Q A S ,
2 a2 : e L &
siGNATURE —Z_ LK KA (=X | D 1370Y
Signature. typed or printgef name ol registered agenl and title if applicable. U (NOTE: Regisiered Agent signature reguiracd when ramstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ Delete TILE [ Change (] Addition
NAME SELF, BILLY L NAME ‘
STREET ADDRESS [ 1916 KITTY STREET STREET ADDRESS 3
CRY-ST-2IP JACKSONVILLE FL 32246 CIFY-§T-2P
Time ‘ O petete TNLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP LIy -St1-2ip ]
TITLE ] Delete THLE [] Change [T Addition
NAME gy S = et s b - e ST = b= v el Molar i — NAME - — - - . TR A —————  — - —— - A - - -
STREET ADDRESS STREET ADDAESS
CITY-SF-2IP CITY-ST- 74P
TITtE ] Deete THLE ] [ Ghange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-ZiP
TILE O belete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S1-2IP
e O Delste TITLE [ change  [T] Addition
NAME NAME ’
SYREET ADDRESS STREET ADDRESS
CITY-S1-7IF CITY-ST-ZiP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indticated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! gther like empowered.

SIGNATURE: @,L&A A D ' a?o-a‘e/&of%

TURE AND m;a} ©OR PRINTED NAME OF SIGNING OFFICER OR mnféjoa

Daytime Phone ¥




