2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P03000115606

1. Entity Name

MATT WELLMAN FRAMING, INCORPORATED

ecretary of State

04-26-2004 90990 005 ***158.75

Principal Place of Business

1941 HEDGEROW CIRCLE
OCQEE FL 34761

Mailing Address

1941 HEDGERQW CIRCLE
OCOEE FL 34761

Jaubridb

2. Principal Place of Business

1ay) Hed OomuJ

Suite, Apt. #, etc

MOOCRE

[T

CR2E034 (11/03)

a. Ma gAadressHm[amw C/

Suite, Apl. #, etc.

() I /4/6

City & State City & State . 4, FELMNumber Apptied For
[coee londo Ocoee  Horido L 085783
Country COUUS ﬁ 5. Certificate of Status Desired & $8.75 Additionat

* 20470 cSelt]

- ——#6.-Name and Address of Current Hegistered Agent

= WELLMANF MATTHEW-T- — -~

1941 HEDGEROW CIRCLE
OCOEE FL 34761

Fee Required
7. Name and Address of New Registered Agent

T e~ Narne

—_—

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

City

FL | Zip Code

Iity submity this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

o= Desidont |pA. (oo T wellnon  4-/2-04

/ Z
)gnhre Kned or prnted name of registered agenr and title o Apphcable INOTE: Rhgistared Agent signanes required when ranstanng)

8. The above named
the obtigations ¢

T

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete THLE [ change ] Addition

NAME WELLMAN, CHRISTINAL G NAME
STREET ADDRESS | 1941 HEDGEROW CIRCLE STREET ADDRESS
CIY-ST-2P OCOEE FL 34761 CITY-ST-2IP
TME 3] ] Delete TITLE ] Change [ Addition
NAME WELLMAN, MATTHEW R NAME
STREET ADDRESS | 1941 HEDGEROW CIRCLE | STREET ADDRESS
CITY-ST-21P OCOEE FL 34761 CiTY-ST-ZIP

_TME -1 Detete ME . . B e T O Change [ Addition
NAME ' NAME

. SIREETADORESS | ~ =—=——e - -m - - - STREET-ADDRESS {———r  — - -
GITY-ST-Z1P CITY-5T-2IP
TITLE O Delete THLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TITLE 3 Defete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 I CTY-ST-7P
TILE O petete TLE [ Change [ Adclition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information suppiied with this filin 3
indicated on this report or supplemantal report is true an
of the corporation or the rece
changed, or on an attachi

SIGNATURE<Z/

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee ernpowered to execute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-' 442-0 sttt 97

Date Daytime Phone #




