Do | FILED

2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am
~ ANNUAL REPORT Secretary of State

DOCUMENT # P03000077888 07-06-2004 90005 047 ***150.00

1. Entity Name )

SOUTHERN QUALITY FRAMING, INC.

Principal Place of Bu.sinesa Mailing Address 5 4 0 5 3 9 54

18343 TWILITE AVENUE 18343 TWILITE AVENUE

PORT CHARLOTTE, FL 33948-3336 PORT CHARLOTTE, FL 33948-3336
e S AR O AL
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
20-01077619 Not Applicable
Zip .| County Zip Counlry 5. Certificata of Status Desirad O geae.;esq Sf::i""a'
l— ~ .6, Nvﬁe and Address ot Current Registered Agent _ . 7. Name and Address of New Registerad Agent ___ .. .. .
Nama )
SKELLETT, RENEE M
18343 TWILITE AVENUE Street Address (P.Q. Box Number is Not Acceptable)

4 PORT CHARLOTTE, FL. 33948-3336

City FL I Zip Code

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

4

SIGNATURE : LA
s;gr_\_a_aure‘ Hyped of printéd n'anvle of r?gisrel'ec agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elastion Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior nofice.
i
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME v 77 Dglete THLE O change  [J Addition
NAME SKELLETT, RENEE M NAME
STREET ADDRESS | 18343 TWILITE AVENUE STREET ADDRESS
CiTY-ST-2IP PORT CHARLQTTE, FL 339483336 GITy -ST-2IP
TILE P . O Delete THLE [ Change  {ZJ Addition
NAME SKELLETT, CHRISTOPHER J NAME
STREETADDRESS | 18343 TWILITE AVENUE STRFET ADDRESS
CiTy-S7-ZIP PORT CHARLOTTE, FL 339483336 CiTY-8T-20P
TILE O pelete TMLE [ Change ] Addition
NAME L L e N _
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2P
TILE [J Delete TILE [T change [ Addition
NAME AME '
STREET ADDRESS SIREET ADDRESS
CIY-ST-21P CITY-ST- 2P
TIILE [ Delete TME 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P - CITY -ST- 21 )
THILE o O Delete TITLE [J change . [] Addition
NAME . : NAME ’
STREET ADDRESS . T ’ STREET ADDRESS
cITY-ST-2iP ) CITY-ST-2IP

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowerad to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an hmant with an adgress, with all other like empowarad.

SIGNATURE: YN0, Venee Shedledt w, ag/g/ Joo  G4/-3is 77511

\SJGNATURE AND TYPRIL OB FPRINTED™AME OF SIGNING OFFICER OR DIRECTOR Daylime Fhone #




