2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 12,2004 8:00 am

DOCUMENT #'P03000054593
DM ecretary of State
CUTRITE FRAMING, iNC. 04-12-2004 90303 015 ***150.00
rincipal Place qi_Bl;l_siness' ' Mailing Address
185 W. WASHINGTON-AVENUE- - -~ s - CIBSWOWASHINGTONAVENUE el L) L0 0 L. L L 3gjuaver - :
LAKE HELEN, FL: 32744 = - T"7 207 -+ LAKE HELEN, FL 32744 S
T S RN OE R
Suie, Apt. 4, etc. Suite, At #, efc. 03242004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
20-0043L8 | Not Applicab:
Zp Couniry Zip Gountry 5. Caertilicate of Status Desired i gi':g“';f;jmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CWELCH.REGINA_ v . o __ _ L .
185 W. WASHINGTON AVENUE i "Sireal’Addrass (P.O. Box Numhber i§ Not ACCeptasls)y ~ " —™ s
LAKE HELEN, FL 32744
City FL Zip Cade

3. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Siale of Florida, | am familiar with, and accep
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and Litle f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWH! FEE IS $150.00 - 9,.Election Campaign F'inancing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
0., 2 OFFICERS AND DIRECTORS ' 11, . ADDIT'ONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
me .. | PSTD - % Dalete “f e : onange [ Aagiie
wME- .. | WELCH, REGINA L ' o HAME ‘
STREET ADDRESS | 185 W. WASHINGTON AVENUE STREET ADDRESS
ATY-ST-2IP LAKE HELEN, FL 32744 Crry-ST-2IP
nTLE 3 Delete TITLE [ charge [ Aaditic
VAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-0P CITY-S7-2IF
TITLE 3 Detete TITLE O change [ Adaitic
AAME NAME
STREETADDHE_&‘S _ STREET ADDRESS
,:.r.rY;SPzIP-- - e TtTRL I mane— L m - - T mm - I SORYIST-2R L e = - - < f =T T [ S
fITLE 7 Delete TIME Change ] Adgitic
{AME NAME
STREET ADDRESS STREET ADDRESS
JTY-ST-7IP CITY-ST-2IP
MTLE [ Delete TIMLE O charge [ Additic
UAME ’ NAME
STREET ADGRESS STREET ADDRESS
SY-ST-ZiP CITy-sT-21P A
fITLE 3 Delete TITLE [ cnange [ additic
VAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-2P Chy-ST-2IF

12. | hereby certily that the information supplied wiih this filing does not gualily lor the exemption stated in Section 119.07(3)(i). Florida Statules. | further certily that the information
indicated on this repont or supplemental report is trug and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an ofticer or director
of the carparation of the receiver or rusiee empowered 0 execute this report as required by Chapter 607, Florida Siatutes; and that my name agpears in Block 10 or Blosk 11
changed, or on an attachment with an addrass, with all\Qher like empowered

SIGNATURE: : i) \D{ o | L,"Lc’ q -

AND TYPEY OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Cata Daytima Phane H




