et B2

e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)._ x

DOCUMENT # P03600113347

4. Entity Narng

ROREX FRAMING, INC.

Principal Place of Business

5390 PORTER ROAD EXT
ST AUGUSTINE FL 32085

Mailing Address

5390 PORTER ROAD EXT
ST AUGUSTINE FL 32095

2. Principat Place of Buéiness 3. Mailing Address

Suite, Apt. 4, @ic.

FILED
Mar 24, 2004 8:00 am
Secretary of State |

03-08-2004 90035 030 ***150.00

65307496

WA ER MR

AT e o - - e

FEWGEOTT: =2 == -~ ==’ =a
—-~~136"MALAGA STREET —==—— ==
ST AUGUSTINE FL 32084

Suile. Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
. . O~a3A9g 1\ \ q Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O $8'75 Additionat
Fee Raquired
8. Namwe and Address of Cutrent Registared Agent 7. Name and Addreas of New Registered Agent
Name

_ Streat Address (P.0O. Box Numbs

City

FL | Zip Code

the obligations of registered agent.

8. The above namad entity submits this sialement tor the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar wilh, and accept

SIGNATURE

Srgnatura, typed or priied rame of regiktered agont and ttle f appficable.
T YT T TN NS AT

{NOTE. Registeied Agend S:gnatute regured when reinstahng)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

" OFFICERS ANI)‘.DIRECILOHS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O vetete TE [ Chenge [ Addition
MAME ROREX, GREGORY A SR NAME
STREET ADDRESS | 5390 PORTER RD EXT STREET ADDRESS
cry-sT-2¢ | ST AUGUSTINE FL 32085 trFy-St-2
TTLE ve [ Detste TILE [ change [ Addition
NAME ROREX, LEILA D NAME
STREET ADORESS | 5380 PORTER RD EXT STREET ADDRESS
CiTy-51-29 ST AUGUSTINE FL 32095 CITY-S1-21P
me 2 oelet= TnE O Change [ Additicn

L N e e e = - NAME . [ U
STREET ADDRESS STREET ADDRESS
e CIEY-GT-AP - — e m s - e L e e e e e~ ~ N CTYZSTI2R [ [ p— e | -

TILE [ pelese me a cnanoe [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THE O petere IME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ACDRESS
CITY-§T-7P CITY-ST-7P
TIE 3 Datate TMNE 1 Cnange ] Addiition
RAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P Criy-SI- 29

changed. or on an attac]

SIGNATURE:

12. | hereby centify that the informalion suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or rustes enmnwered 10 exacuta this repon as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

WGNATUR ...,ruﬁsowﬂ- b

mg’ OR

FICER QR DIR|

A Doy Ghesory A Rogex




