2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am
DOCUMENT # P03000108026 ' ecretary of State

1. Entity Name e
LAVERTUE FRAMING, INC. 04-07-2004 20029 050 150.00

»

Principal Place of Business Mailing Address
1119 GRAYSCN DRIVE 1119 GRAYSON DRIVE -
OF!LANDO_ FL 32825 - ORLANDO FL 32825 3 q U qb 091
-~
WE Loason Lhe S0 A s
Suite, Apt. #, eté. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number - Applied For
a7 Zgﬁ/f% 7 0 i Moo= HrBS 02 Not Applicable
Zip Country =} Country - ) $8.75 Additional
5. Certificate of Status Desired O :
3,97/?075 Crem pe 3-357('7 /JA_S @ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" "LAVERTUE, VICKIE

5640 18TH STREET Street Address (P.O. Box Number is Not Acceptable)

'ZEPHYRHILLS FL 33540

r\:.j . o ‘

("

City FL Zip Code

8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registere ent. / /
. _ ) '
SIGNATURE ,//;; / Aﬁ//é S - oy

Signature. lyped or printed namd Bl registered agent and tille f apphcable. (NOTE: Registered Ageni sigrature required when rainstating) DATE

! 9. Election Campaign Firancing $5.00 may Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P 7 petete TITLE [J Change ] Addilion
NAME LAVERTUE, VICKIE NAME '
STREET ADDRESS [ 5640 18TH STREET STREET ADDRESS
CIY-S1-2P ZEPHYHILLS FL 33540 CITY-ST- 2P
TmE ] pelete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-21P
TIMLE 1 Delete TMLE [ Change [ Addition
MAME . - i e e - L - . - . WAME . -l I I : .. L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 oslete TIME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREFT ADDRESS
GiTy-ST-2IP ) CITY-ST- 2P
TFTLE 3 pelete TITLE [ Charge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-5T-2ZIP
TLE 3 pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiIY-51-2P ‘ CITY-S¥-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an officer or director
of the corporation or the recever or frustee empowered to 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 adgjress, with all other like empowered.

3-
SIGNATURE: % é% //a/z 4% 2 L)ooy  797-9297

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #




