2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000093103 Jul 09, 2004 8:00 am
Secretary of State

1. Entity Name
AMERICAN FRAMING AND PRECAST, INC
07-09-2004 90003 017 ***150.00

Principal Place of Business Mailing Address

3143 NE 14TH STREET 3143 NE 14TH STREET
SUITE 101 SUITE 101

OCALA, FL 34470 OCALA, FL 34470

S5 NE 1S STEHE (esr AL

14

Suite, Apt. #, etc. Suite, Apt. #, elc. :
. 07062004 Chg-P CR2EQ34 (10/03)
Svite |D| SU|-9,10|
City & State ‘ Ey & State F-L 4. FEI Number 3€ Applied For
O CQLA 40 P(_, D LH N I/ ] 867 Not Applicable
i Countr i Countr i
glp“ I‘-Z O . v %l I { !,7 D L Sq_ 5. Certificate of Status Desired 3. $8.75 Additional
PR [, e |2 22 Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CLAUSS, EMERSON J I
3413 NE 14TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
OCALA, FL 34470
City FL i Zip Code
8. The above named entl scbmits this statement for the purpose of changing its registered offlce or registerad agent, or both, in the State of Florida. 1am {amiliar with, and accept
the obl:gahons 0 4 ent.
sonrare 2 T /-7 d’/
Swatu%yggdm printed name of regestered agent and tile f applicable. {NOTE: Registered Agert signatue required when renstatag) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. | Added to Fees carparation did not receive the prior notice,
10. - QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P : ] Oelete TLE [Jchange 1 Addition
HAME CLAUSS EMERSON J 1) NAME
STRECT ADDRESS | 3365 SEWST AVENUE STREET ADDRESS
CIvy-ST-27 OCAL.A, FL_ 34471 Cry-s1-ap
T v - Cl'oeiee TLE ' ’ T [ Change [ Acdilion
HAME CLAUSS.; SUSAN NAME
STREET ADDAESS | 3365 SE 15T AVENUE STREET ADDRESS
CTY-5T-7P | OCALA, FL 34471 CITY-5T-Z1P
CTME . S e Tt e -l Delete- - F ME - s - - [J Change ] Accilion.|.
NAME CLAUSS, EMERSON J 1II NAME
STREET ADDAESS | 3365 SE 18T AVENUE STREET ADDRESS
CITY-ST-Z1P OCALA, FL 34471 CITY-ST-2IP
TTLE T ] Detete, _ TTLE __Oichange ] Accition
NAME. = --=— |- CLAUSS, EMERSON JII! ™~ 7~ i “F naMt T T T ST T T e s
STREET ADDRESS | 3365 SE 15T AVENUE STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34471 CITY-ST-ZIP
TITLE O belete TITLE [0 Change £ Addition
NAME : NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE "1 Delete TLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P . CITY-ST-2P
12. { hereby ceriify that'the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. { furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effecl as it made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in-Block 10 or Block 11 if
changed, or on an attacl ith an address, with all other like empowered
_ 35z 629 £92p
SIGNATURE: s '7 09‘ 4
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR Deytirme Fhone #




