2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P03000113401
B & S FRAMING INCORPORATED

Principal Place of Business

11233 TUTEN LOOP
LITHIA, FL 33547

Mailing Address

11233 TUTEN LOCP
LITHIA, FL 33547

2. Principal Place of Business

YLD Tuten Loof

3. Mailing Address

JIAD Jutzn Z&a/o

Suite, Apt. #, elc.

Suite, Apl. #, elc.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90002 033 ***]158.75

JIUVALUTUUS

D

02052004 Chg-P CR2E034 (10/03)
City & State Cily & State _ ) | A.FEINumber ___ . _ - f— e - {Applied F
K7 PR— 7 L P £5-120655Y NotAgpc
Zip ountry Zp u . - $8.75 additional
33-3 g/ 7 ;“//Séryu 335‘/7 /j;?fz\:zhﬂ;l 8. Certificate of Status Desired B/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLCOR

MIAMI, FL 33145

Name

Street Address {P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

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 familiar with, and aec

the obligations of registered agent.

SIGNATURE

Sigratura, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O petete TVILE EFchange  [JAd
NAME SEAGO, GEORGE NAME
STREETADDRESS | 11233 TUTEN LOOP STREET ADDRESS -
CIFY-ST-ZIP LITHIA, FL 33547 CITY-ST-2IP / / /2 7 LT EA Zaa*/”
TIRLE v 3 Delete TITLE [@change [JAd
NAME . - CONLEY, WILLIAM NAME
STREET ADDRESS | 11233 TUTEN LOOP STRFET ADDRESS —
cnv-st-ze | LITHIA, FL 33547 avsiwe  |[f4D) S TEN L/
TME T 3 Delete TINE Befage Oad
NAME CROWTHERS, GECRGE HAME
STREETADDRESS | 11233 TUTEN LOOP STREETADDRESS | 20/ 2. %) FeréEar Losr
CIY-s-2F | LITHIA, FL 33547 Y-SR |} thia | e 3385¥)
e 1 oetete Tne o Clchage L[IA¢
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-5T-7IP
THE O pelete TLE O change [Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIF-ST-1P
B et Bl - = “‘D‘Dé'ele —gTmET T T iy = - D Change’ D‘Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP

12. | hereby cen‘l{z that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informati

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am an officer or direc

of the corporation or the receiver or trustee empowered o aexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, with all other like empowered.

30

Lyt



