2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23, 2004 8:00 am

DOCUMENT # P03000110905 ecretary of State
1. Entity Name
04-23-2004 90267 007 ***150.00
MCELROY FRAMING, INC.
Principal Place of Business Mailing Address
924 SW 1B6TH STREET 924 SwW 186TH STREET
NEWBERRY FL 32663 NEWBERRY FL 32669
Uus us
Suite, Apl. 4, ete. Suite, Apl. #, al¢. MOORE CR2E034 1-”03)
ity & State City & State El Number Applied For
M A\Qr"\-? /f/d. ‘7 O 5‘5" ?J\ 3 Not Applicable
§5\ L q ountry ap Country 5. Cerlmcaie of Status Desired O gg-gesq :i:?&""".a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOCKMAN, JAMES J

20725 Sw 46TH AVENUE Street Address (P.O. Box Number is Not Acceptabte)

NEWBERRY FL 32669

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept

the obligalic%%memﬂ f WVU
SIGNATURE < i / g/ A Z.’J

ggnatum typed or pnntejname of rewstered agent ale applicabie. (NOTE. Regstered Agent signature required] when reinstanngy} DATE
a1
e

ILE NOW"! FEEIS $150 00 : ‘ . .
.. After May.1,,2006 Fée will be $550.00 - ° P ot T Ay Be
¥ Make Cheek Payabie to Florida Deparlmem oi State )
10. OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE P (3 elete TITLE [ Change [ Addition
NAME MCELRQY, RANDY NAME :
STREET ADDRESS (924 SW 186TH STREET STREET ADDRESS
CiTY-5T-2IP NEWBERRY FL. 32669 CiTY-ST-2IP
TILE VP [ pelete TITLE [ Change [ Addition
NAME MCELRQY, LARRY NAME
STREET ADDRESS (924 SW 186TH STREET STREET ADDRESS
CITY-ST- 2P NEWBERRY FL 32669 CiTY-ST-ZIP
TITLE S/T O oelete TLE [ Change  [J Addition
NAME " |MCELROY, JASON NAME ’
STREETADDRESS | 924 SW 186TH STREET STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CiTY-ST- 24P
TITLE 7 peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TILE 7] Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE O Detete THTLE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all gjher Jike empowered.
3SA YU 2912

Y SIGNATURE ANO TVPEDe_R‘iHINTED NAME OF SIGNING Date Daybime Fhone #

of the corporanon or the receiver or,




