¢ -« + 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000070542

1. Entity Name

JAMES C. NEUENDCRF FRAMING, INC.

03-11-2004 90013 025 ***150.00

Principal Place of Business

4809 MYRTLE OAK DR #13
NEW PORT RICHEY, FL 34553

Mailing Address

4809 MYRTLE OAK DR #13
NEW PORT RICHEY, FL 34653

93027846

2. Principal Place of Business 3. Malling Address

NG e

Suite, Apt. #, etc. Suite, Apt. #, elc.

03082004 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
9__[ -O0LLE9Y ) ot Applicabie
Zip Country Zip Country $8.75 additional

3

5. Certificate of Staius Desired
ertificate of Status Desire Fee Required

6. Name and Address of Current Registerad Agent. . _

[ —

7.-Name and Address of-New-Registered Agant==" == ===~

b e S e
Name
NEUENDQORF, JAMES C
4809 MYRTLE OAK DR #13 Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
Cily FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signature, typed o ponted name of registered agent and Lile f sppicaoie. (NOTE: Regiciered Agent signanue required when rensiaing) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ Delete TMTLE [T Change [ Addition
NAME NEUENDORF, JAMES C - NAME
STREET ADDRESS | 4809 MYRTLE OAK DR #13 STREET ADDRESS
cy-§1-ap NEW PORT RICHEY, FL 34653 CRY-ST-2P
TILE D £ Delete TILE TFchange  [] Addition
NAME NEUENDORF, DIANE NAME
STREET ADDRESS | 4808 MYRTLE OAK DR #13 STREET ADDRESS
CIiY-§T-2P NEW PORT RICHEY, FL 34653 Cy-ST-2iP
TITLE ' 3 oelese s [JChange [ Addition
HAME NAME )
e | CTRIELADDRIGS i e R i = = = i R AT A DRSS [ SRS e
Ciy-sT-2IP CiTy-s7-21P
e [J pelete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-s7- 27 CITY-S§7-2P
TITLE L.} Dolete TITLE CIchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P CITY-ST-2IP
ILE 7 Delete TILE [ ctange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 2P

changed, or on an attachmeqt with an addiress, with all other Ji

<

SIGNATURE:

empowered.

12. | hereby certify that the information supplied with this filing gocs not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further cestify that the informaltion
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corparation or the receiver or trustee ecmpoweied to execule this ieport as required by.Chapler 807, Flotida Statutes: and that my name appears in 8lock 10 or Block 11 if

5 ~J o pd '1)1~%S’1*‘3l{daf-

RE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR nmecnrl )

Date Daytirne Prione ¥

o

Mar 11, 2004 8:00 am



