2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # P03000108009

1. Entity Name

CUSTOM FRAMING BY FAIGLEY, INC.

Secretary of State

01-14-2004 90006 034 ***150.00

Principal Place of Busingss

1166 GRANDEUR ST SE
PALM BAY, FL 32909

Mailing Address

1166 GRANDEUR ST SE
PALM BAY, FL 32909

2. Principai Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112004 Chg-P CR2E034 (10/03)
City & State City & State 4 FEI Number ’ Applied For
é 93 7 7 Not Applicable
Zip Country 4 Country 5 Certificate of Status Deswed O $8.75 additional
- . - - - - Fee Required . . ..
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

FAIGLEY, VERNON J
1166 GRANDEUR ST SE
. PALM BAY, FL 32909

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

" ihae obligations of registered agent.

SIGNATURE

+4

Signature, ryped of primed name of registered agent and Ttk il applicalle.

(NGTE: Registered Agent sighaiure required when reinstating)

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e O elete TITLE I change  (# Addition
NAME NAME Vernon J Fai 3 le :
STREET ADDRESS smeeraooress | | 1 Godo G randewe S-S £,
CITY-5T-2P CIY-§1-ZP &[ " B% e 32909
TITLE 3 Delete TILE v/ 3 Change PRI Addition
NAME KAME Roonona Lo Fad |Q\‘
STREET ADDRESS SREETALRESS | { | (ol Cavavicteur .5€.
CITY-ST-2P cmy-st-2P Pl Va v, Fe 32909
Tine 3 Delete me ' Clcrange L] Addition
HAME NAME
~ STREET ADDRESS " s Rt - = -} STREET ADDRESS - \ - -
CITY-ST-1P CITY-ST-2IF
TITLE [ oelete TITLE - " [JChange [ Additiea
NAME NAME wly
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZIP w ¥
TITLE [ Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ITY-5T-2P
TITLE ] Deete TITLE [ Change (3 Addition
NAME HAME ; |'
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2P

12 | hereby cemfy that the information supplied with this filing does not qualify for the exeamption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad¢iress, with all other like empowared.

SIGNATURE: &,

L gnar T Z?/ﬂ

3D - 7238 ~
HIAKC

% OF SIGMING OFFICER OR DIRECTOR

10/oy

Daytima Phang #




