2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Po3000086382 Apr 23,2005 08:00 AM
1. Entty Neme Secretary of State

J.T. FRAMING, INC.

— . o N -

Principal Place of Business Mailing Address
1702 LESLIE ANN LANE - -1702 LESLIE ANN LANE
CCOEE FL 34761 CCOEE FL 34751
us us
Surte, Apt. ¥, elc = T — " Suite, Apt. #, etc. . 15t MOORE CR2F034 (10104)
City & Stale — City & State ' T4 PRl Mumber T TapphedFor
e ! N ] 90-0132675 | [Not Applicable
Zip Country Dp Country 5. Certificate of Status Desied [ fi-giﬁ;’gg“ma'
6. Name and,g:ddréél:::f Cun.';n-tlﬂag_is?temd Agent - A_L - 7. Name and Address of New Ragistarad Agent
Name
g.f\ SR Eég DS’T.CARLA A Street Address (P.O. Boi Nhhber is Not Acceptable)
QOCOEE FL 34761 '
B City — ] FL | Z°Cote

8. The ahave named entty submits this st,aterdent for thé ;:;urpose af changin§ ﬁs registered office of registered agent, or both, in the State of Forida. | amn familiar with, and accept

the abligations of registered agent.

SIGNATURE -

Sugralurg, typed of printed nama of rogisterad agent and mia_Tfapph:at:Ie {NOTE Ragislerad Agent sigratule leGurod whan tamslatsg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS L 11, ‘ rADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

WHE PRES - - - ot THLE - - Change Addition
[ ot uongoogegary Do O

NAME GARRARD, JOHN T JR. i NARL {J%‘ 31-,;,,,}[:}7-__8{;[353_9:,2 158 D.D

SFRELT ADDRESS | 1702 LESLIE ANN LANE _ STRELT ADDALSS SRS e A

creest-ze | OCOEE FL 34761 o _ Gl -5t 2P ) _ )

e VR L Derete TiltE [Jchange [T Addition

NAME GARRARD, TAYLOR J NAME

STREET ADCRESS | 1702 LESLIE ANN LANE STRLET ADDRESS

are-st-wp (OCOEEFL 34781 ' S SR . -

(113 SECT T i Deite it D) change T Addifion

NAME GARRARD, CARLA A o NAME

SIREETADDRESS | 318 LEE STREET - SIHLE FADDRESS

arr-st-ze | QCOEE FL 34781 o . | Crrsi-op )

THLE [ gelate T [ Change ) Addition

NAME HAME

STRELT AUDRESS SIREET ADDAESS

CHY-ST-ZiP » _ L . R onestaop

T [ Delete TIILE [ Change [ Addilion

NAME F HAME

SIREET ADORESS STREET ADDRESS

Qry-si-ar e e e .

e L pelete # NILE ] change  [] Addition

HAME NAME

STRLLT ADORCSS SIREET ADDRESS

GITY ST 21 _ ; 1 Clr-s1-2p o

12, | hareby certify that the infarmaton supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(I}, Florida Statutes. | further certify tha! the information
indicatad an this repart or supplemental report is tue and accurate and thal my signature shall have the same legal effect as if made under gath; thal | am an officer or director
of the corporation or the recaiver o frustes empowered o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address. with all other like empowered,

SI GNATU RE: NGNATUHE%MF SIG@H&H‘&:}I—R:CTDHF’. B i lfl//mg;/o r @ %ﬁ'ﬁ’% -go 46




