FILED

2004 FOR PROFIT CORPORATION Sgp 03,2004 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # P03000082694 09-03-2004 90001 046 ***150.00
1. Entity Name . . .
DCFRAMING;INC.* = = - "r - . %77 e o Lo
Principal Place of Business . Mailing Address
902 OUTBACK RD. 902 OUTBACK RD. ' %407 1577
ST.CLOUD, FL 347N ST. CLOUD, FL 34771
S RS AR AIRA O
Suite, Apt. #, elc. Suite, Apt. #, etc. 08032004 Chg—P CR2E034 ( 0/03)
City & State City & State 4. FEI Number Applied For
O1-079275 6 Not Applicabie
#ip Gouniry 7ip Country 5. Certiticate of Status Desired (] $8.75 Add‘niona%
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLARK, DWAYNE -
902 OUTBACK RD.; Street Addrass (P.Q. Box Number is Not Acceptable)

ST.CLOUD, FL 34771

City FL l Zip Code

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

SIGNATURE
Signature, lyped of prntad natre of regislerad agenl and blly if applicable. {NOTE. Registerad Agent signelura required when rainstating) DATE
——FILE NOWI!I"FEE 1S $150.00 - - -|~~9~Eection Campaign-Financing- ===-—$5.00-May Be=r{~In-accordance with's-807:193(2){b)rF:Sthe—|—
Due by September 8, 2004 : Trust Fund Contribbution. C  Added to Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O pelaty THLE (1 Change ] Addition
NAME CLARK, D_WAYNE NAME
STREET ADDRESS | 902 QUTBACK RD. STREET ADDRESS
CIry-51-71P ST. CLOUD, FL 34771 CIY-sI- 2P
TITLE : v [ oetete TNLE O charge [ Audition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CiTy-81-2P ' CITY-$T-2P
TIILE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ] STAEET ADDRESS
CiTY-ST-21P CITY-51- 21P
TIILE [ pelets TNLE . [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE : [J change [ Addition
NAME NAME
STHEET ADDRESS STALET ADDRESS
CITY-81-21° CITY-$1-7iP
TMLE ‘ O petete TILE [ Change [ Addition
NAME ’ ’ HAME
STREET ADDRESS e o mew T : ’ STAEET ADDRESS
CITY-ST.2IP Cv-ST-21 7,

12. I'hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)i). Florida Statutes. | further cerify that the information
ingicated on this report or supplemental report 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 corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU LA D C1axx g/31/0d o aug3id

E AND TYPED OF PRINTED NAME OF 8IGNING OFFICER OR DIAECTOR Dale Daylimg Phone #
i




