FILED
2004 FOR PROFIT CORPORATION | Apr 02,2004 8:00 am

ANNUAL REPORT : ecretary of State

P03000112927
P Ecn)mCNUMENT #PO3 04-02-2004 90044 006 ***150.00
. y Name

DARBY FRAMING, INC.

Principal Place of Business Mailing Address o

8739 TRACY WAY 8739 TRACY WAY J4u4al 5@._’

PANAMA CITY, FL 32404-5669 PANAMA CITY, FL 32404-5669

TP S 000G AR
Suite, Apt. #, etc. Suite, Apt. #, slc. 03112004 Chg-P CRZE034 (10/03)
City & State City & State A. FEI Number Applied For

i 20"' DZ#SZB l Not Applicable

Zip Country p Country 5. Certificate of Status Desired ] ?i'gesqgggéﬂma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - A MName - - - - -

DARBY, TRACY L

8736 TRACY WAY Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY, FL 32404-5669

City FL Zip Code

8. The above named enfity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisleret agent and title if appliczble. {NOTE: Registered Agent signatura required when reinstating) s ‘ DATE - .
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, OO  Added to Fees
10. B OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TME PST [ Delete TITLE [3Change  [F Additicn
NAME DARBY, TRACY L NAME
STREET ADDRESS | % 8738 TRACY WAY STREET ADDRESS
GITY-ST-2P PANAMA CITY, FL 324045669 Ciry-ST-21P
TITLE £ Delete TITLE [change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE i O pelete TITLE O charge  [J Addition
NAME L. . . - . _ L
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-71P
TITLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§1-27P CITY-S1-2IP
me -+ O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2P )
mE 3 pelete TITLE coraet [ change. [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY- ST-2IF

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as It made under-cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all o mpcSered.
3- 2904

I they like @
SIGNATURE: d an \ k

SIGNATURE AND TYPED OR Pnyhfp NAME OF SIGNING OFFICER IRECTOR Date Daytme Phora #
A4




