——2004_EOR_PROFIT. CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

R B FRAMING, INC.

DOCUMENT # P03000112322

Principal Place of Business

Mailing Address

FILED

Mar 18, 2004 8:00 am —

Secretary of State

03-18-2004 90012 043 ***150.00

111 8157 . b 111 B1ST
ST HOLMES BCH FL 34217 ST HOLMES BCH FL 34217 5 4 U 1 3 4 5 8
1] 8t
Suitd, Apt. #etc. Suite, Apt. #, etc. MOORE CR2EQ034 (11/03)
City & State ) City & State 4. FEI Number Applied For
Holms de b ,[-:j DO-03434/ ? [—~TNot Applicable
Zip Country Zip Country » . $875 Additional
5. Certificate of Status D d h
3‘!;[7 ﬂﬁp&+c‘b¢ ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
1B1E$r8<1ESR-'rRICHARD w- T h B 7Street Ad&reés tP.O.- Box Number is NolnA_cAc—e_p—lab}e)i T -
ST HOLMES BCH FL 34217 '
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agaent and titie ! appkcanle.

[NOTE: Hegistered Agent signature required when rainstahng

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

pa
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D J pefete e [ change 3 Acdition
NAME BECKER, RICHARD W NAME
STREET ADDRESS | 111 818T STREET ADDRESS
" CITY-ST- 2P ST HOLMES BCH FL 34217 CITY-87-2IP
e [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
“Tme ol T O oaete TITLE [T Change [} Addition
NAME NAME
. STREET ADDRESS | am oo . omimemm = ot e e e et v s btrms =~ = [0 STREFTADDREGS | e e e m —_— i — - . —— e
CITY-ST-2IP CITY-ST-2IP
THLE 7 Detete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE ] Delete TITLE [ Crangz [T} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-ZIP
TIEE [ Delete TITLE { change  [] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
oITy-ST-7F CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR

g

‘TOH

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated an this report or suppfementa! report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.

3-15-¢,

Date

9/~ U3

Dayiime Phons #




