2004 FOR PROFIT CORPORATION FLED
_._..__ANNUAL REPORT (AR) — _ 8/26/2004-90005-023-5550.00-5550.00

DOCUMENT # Poaoooossaaa 0L GCT 18 AH 8:09
1. Entity Name
.BAK FRAMING, INC. SECHETARY _‘Of STATE

' TALLAMASSEE. FLORIDA
Principal Place of Business ’ Mailing Address i
29124 OLD MILL WEST 29124 OLD MILL WEST
TAVARES FL 32778 TAVARES FL 32778

. 1 !

e R R AR

Suite. Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2ED34 '(4104)

A
Cily & State A A L iy & State

Zans: 4. £E) Number Applied For
:id 6 }q\['\\l TJQ Not Applicable

Dp Couniry Zip Country

5. Certiticate of Staius Desued ] ?:; :im““““'
B 6. Name | ‘"d Addm“ of CUrrem Registerad Agent ™~~~ 7 = R B £ N!I‘HB ‘and Mdmu of New | ﬁggi“gnd Agent -7
- e —— N — o e o - e - ——a - i — o —Nmr-'- - PO e i T 2T m e S fa _ F oy, ST TS TRl A NSRS —— _——
§9E1L 23 40 bEgUﬁE_LA WEST Streat Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
City FL Lz:p Code

8. The abave named entity submﬂs this staternent for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and.accept
the cbligations of registered agent.

SIGNATURE ll__ YA AAALGE 4;120 ﬂ.ﬁu{\“—' . %{23 /fjf

Segnature. ypid of printed namae of 87 nct tiie d (NDTELWmndhgmasiwmnuw:w ranstating)

3.607.193(2)(b). F.S.. allows for the waiver of the $400.00
late tea. By checking this box, the corporation cerlifies it
did not receive prior notice. Fee'to file is $150.00..

9. Election Campaign Financing $5.00 Mzy Re
Trust Fund Contripution. [0 Adged to Fees

OFFIGEFIS AND DIRECTDRS . 1. ADDITJONSICHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete juts [Jchange [ Addition
NAME KELSO, BRUCE A KAME
STREETADDRESS | 29124 OLD MILL WEST STREET ADDRESS
CiTY-5T-7P TAVARES FL 32778 CY-S1-71 |
me O pewte hILE Ochange T Aodition
NAME B MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIv-ST-210
TRE 3 cetete e O change [ Adgition
NAME - U S .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST. 1P
ng ) O petets TTLE } [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sI-zip CITY-ST. 29
e 3 pelete Tng O change [ Addition
HAME NAME
STHEET ADDAESS o STREET ADDRESS
CITY-SF-2P CITY-ST. 2P
e i [ Detese it ‘ Clchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-5T-2P oITY-57. 2P

12. 1 hereby certify 1hat the infarmation supplied with this filing dees not qualiiy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and atcurate and that my signalure shall have the same tegal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and ihal my nama appears in Block 10 or Black t1if
changed, or gn an attachment with an address, with all other like empowerad.

SIGNATURE: @m 4. b lrg— o /22 3/ A 3552 ~5/6-94 7/

SIGNATURE AND TYPED DR PRGHTED NAME OF BIGNING OFFICER OR DIRECTOR Cayturw: Phone B

V




