2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P03000096323 Py Secretary of State
1. Entty Name 03-29-2005 90028 039 ***158.75
BAK FRAMING, INC,
Principal Piace of Business Mailing Address -
29124 OLD MILL WEST 29124 OLD MILL WEST o : vVUUNULL
TAVARES FL 32778 TAVARES FL 32778
e e =[NV
29129 Olel mil wesT] 29124 Olol Ml Ules]] f
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10]04)
City & State City & State 4. FEI Number Applied For
Sapes, [l [Tavapes [l o105t [
-% ﬁ? 7? Cw :ryﬁ ﬁ ,gpg 7 7 2 wﬂg »ﬁ- 5. Certificate of Status Desired E/ Ez—gi:;g:;"" nal
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_——— — Na - o — - - - -
KELSO, BRUCE A Peuce Kel<s

29124 OLD MILL WEST et Addresg (P.0Box Number s Npt Acceptal
TAVARES FL 32778 QTR BRI (Mle ]

Tavakes FL | 85%5%

the obligations Af Jegistered agant.

SIGNATURE AM.Q_a t /éﬁf/\Y— V/Q /3-7D¥d_g'—”

SE_n;atma, Efg.élf pri

4

8. The above namej eitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

name ol registered agenl’nnd utle H applicable (NOTE: Registerad Agent signalure required when rainstaling)

i

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Feas

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D o 3 Detete TTLE [ change [ Addition
NAME KELSO, BRUCE A - NAME

STREET ADDRESS | 20124 OLD MILL WEST o STREET ADDRESS

Cry-s1-zf - (TAVARES FL 32778 ot CITY-ST-7F .

TLE ’ O pelate ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-21P CITY-ST-21P _
TILE 7 Delete TITLE O change [ Addition
NAME - NAME T T T
STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5F- 2P

TILE 7 pelete TILE [ change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-81-ZIP

TITLE ] Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-7P CITY-51-2P

L [ Delele L O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supptemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowsered to execute this report as required by Chapter 607, Florida Statutes; and that pny name appears in Block 10 or Block 11 i

changed, or cn an attachment with an adgrass, with all other like empowargd.
SIGNATURE: el O léLéd«Y' X /.517 05  352-516-24%)

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFCER OR DIRECTOR Cate Daytims Phone # 4



