2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

G

DOCUMENT # P03000113347 -

1. Entity Name ,
ROREX FRAMING, INC.

Maiiing Address

FILED

Apr 02, 2005 08:00 AM
Secretary of State

Principal Place of Business
5390 PORTER ROAD EXT 5380 PORTER ROAD EXT
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32095
Suite, Apt #, etc. _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04)
City & State _ . City & State 4. FE!Numbar Applied For
o - 20-0299714 Not Applicable
Zlp Country Ip Gouny 5. Cerificate of Status Desired [ ‘:’iﬁi;}fﬂmnﬂ
5. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
Name
I.[D?GC hE/ITArI_[,A\g AS CS:-]QF-:—EI-ET Strest Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement for the bljrpose 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 -

Sgnature, typad or printad name of rag[s_lerod ag-a';t and litlo f apphcable (N&TE Reg.st&ad Agant signature raguited whan rensiating) DATE
i ; !".. VB b B e e bt I et -
Aft FILE NQWDB.S FEEvi.rSus;sMgo g 9. Election Campaign Financing ~ $5.00 May Be
er May 1, 2005 Fee Will Be $550, TrustFund Contsibution. [0  Added 1o Fees

Make Check Payable to Fiorida Department of State

10. - OFFICERS AND DIRECTORS _ il K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Dalets Lk [ Change [ Acdition
NaME ROREX, GREGORY A SR HANE

STRLET ADDRESS | 5390 PORTER RD EXT STREET ADDAFSS

cre-S1.np (ST AUGUSTINEFL 32085 - o Cv-st-ap il ;ngggﬂgﬁﬁﬁ fain S B Bt IR

TLE vpP O peiete e HE ST AT NS B Y0 Addition
NAME ROREX, LEILA D HAME

STREET ADDRESS | 5390 PORTER RD EXT SIREET ADDRESS

CITY - ST 21P ST AUGUSTINE FL 32095 CITY-SI- 7

T 7 Datete TiLE [Ochange [T Addition
NANE RAME

SIRECT ADDRESS STREEY ADDRESS

CITY-ST- 2P CrY-51-2P

TITLE O Delete NILE [ Change ] Addition
NAME NAME

SIRFET ADORESS SIREET ADDRESS

oIrY- S1-11P oily.SE- 2P

THLE O Delete HILE [TIChange [ Addition
itk NAME

CTRFET ADDRESS STPECT ADDRESS

Gy St-2P GITY-§T-ZP

THILE ] Delete TE (D change  [J Additlon
NAME MAME

STREET ADDRESS STRELT ADORESS

CITY -ST-2F CIFY-ST. 2IF

12. | hareby cerﬁg that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or rustes empowered ta execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

) : -
SIGNATURE: 1 .. : o & 3ol Aou-sas U0
SIGNATUREJND TYPED QR,PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Bala Daytma Phone &




