2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000086382

1. Entity Name

J.T. FRAMING, INC.

Principal Piace of Business Mailing Address

1702 LESLIE ANN LANE 1702 LESLIE ANN
0§OEE FL 34761 OEOEE FL 34761
u u

LANE

2. Principal Place of Business 3. Mailing Address

il

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90349 008 ***150.00

|

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & Siate 4. FEl Number Applied For N
T el et e C1 et O ) 33 Z’ 75 | [Not Applicable

i Count 2 Count it

aw ounity P auatry 5. Cerlificate of Status Desired 0O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e i mmaen | Name, oo . et - —

GARRARD CARLA A
318 LEE ST.
.. OCOEEFL 3 34761

Street Address (P.O. Box Number is Not Acceptable}

City

—= — "’FE"“'Zip"COde'

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

the obtigations of registered agent.

SIGNATURE

- < - came

ot

Signature, typed o printed name of registered agent and titie if applicable.

(NOTE: Registered Agenl signature reguired! when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e PRES [ Delete l TLE O3 Change [T Addition
KAME + |GARRARD, JOHN T JR. NAME
STREET AODRESS | 1702 LESLIE ANN LANE STREET ADBRESS
CITY-ST-2IP QCQOEE FL 34761 CiTy-ST-70P
TITLE VP [ Delete THLE [ Change ] Addition
NAME GARRARD, TAYLOR J NAME
STREET ADDRESS | 1702 LESLIE ANN LANE STREET ADDRESS
CITY-ST-2IP QCOQEE FL 34761 CITY-ST-2IP
TITLE SECT 3 Detete TATLE [ Change ] Addition
NME * T | GARRARDCARLAA™ ™ ~~~ TS T T eAMET T e e T e
STREET ADDRESS (318 LEE STREET STREET ADDRESS
CITY-ST-21P OCOEE FL 34761 CITY-ST-2IP
TITLE 1 Dalete TITLE [ Change  [] Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
TITLE {1 pelete TITLE [] Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ciy-§T-2p
TITLE O oelete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP I CITY-ST-ZIP

12, | hareby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119, 07(3)(1) Florida Statutes. t further certify that the information
indicated 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 corporation of the receiver or trustee empowered to execute this repert as reguirsd by Chapter 607, Flerida Slatutes; and that my name appears in Block 10 or Bipck 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Tohn T

ot - S_E':‘N@TURE AMD T!PEQDR P

NAME OF SIGNING OFFIC]|

@wrm[

AORDIRECTOR = .

4-20-04

Daje~ -~

N bSBodl.

o —Daybime Prone #

i




