2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
STRAIGHT EDGE FRAMING, INC.

DOCUMENT # P03000091742

Principal Place of Business

) 2042 BRANCUS] AVENUE
' NORTH PGRT, FL 34288

Mailing Address

2042 BRANCUSI AVENUE
NORTH PORT, FL 34288

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90002 044 ***150.00

A0 G R

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI plarmber Applied For
ﬁ a) ~-Ol e 71 7 ot Appiicable
Z Country Z Country 5. Certificate of Status Desired O ?iggq L‘:fdﬁ‘ma]
6. Name and Addrese of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
—— T ; B ST e tva— — Name o= e T - —
MUISE, STEVEND -
2042 BRANCUSI AVE. Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34288
City FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed of printed name of registared agent and ttis it applicable. {NOTE: Registered Agent eignature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $56.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE P O Delete TILE [T change ] Addition
NAME MUISE, STEVEN D RAME
STREET ADDRESS | 2042 BRANCUSI AVE. STREET ADDRESS
CITY-ST-21p NORTH PORT, FI. 34288 CITY-57-21P
THLE VP [ pelete TIMLE [Jchange [ Addition
_ NAME CANTRELL, ANTHONY L RAME
STREET ACDRESS | 1052 MARLIN LAKES CIRCLE #2111 STREET ADDRESS
CITY-5T-ZIP SARASQTA, FL 34232 CITY-§T-ZiP
TILE sC R oetets TmE [JChange L] Addition
RAME VREELAND, SCOTTW NAME
-~ . |- STREEFADDRESS | 5522 OLIVE AVE. v - oo - e, e —me [] . STREETADORESS -1 _ — I St
CITY-5T-2IP SARASOTA, FL 34231 CITY-5T- 24P
TINLE [ Delete TITLE M Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-ZIP
TIME O] oelete TME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP Crry-St-2Ip
fINLE 3 petele TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CiTY-S7-ZIP R
12. | hereby certifg that the information supplied with this filing does nat gualify for the exemption stated in Secticn 118.07(3)0), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a4\ 7352 GiA

changed, or on an attachrnent with an address, with aff athgy like empowered,
SIGNATUR e ( %~ 0 Ardhony Candyell
BIORATY]

AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Dayame Phona #

1ol
/Dala T




