2004 FOR phon*r CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P03000116860 Secretary of State
- Enity Name 02-04-2004 90030 028 ***158.75
JULIUS SHIRLEY FRAMING, INC. '
Principal Place of Business ' Malling Acdress
704 EAST OAK STREET ‘ PO BOX 356 . .
LAKELAND FL 33801 - LAKELAND FL 33802 ) !
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1”63)
City & State City & State 4, FEI Number Applied For
20 ~-0O2X28 53 . [ Not Applicable
zp Country “p Courkry 5. Certificate of Status Desired E’ ?eese.ggnﬁf:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
-- o _ - i Sa L Name, . . e
?ginéEgTJgkwg'mEET Strest Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie If apphcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Electicn Campaign Financing $5_00 May Be
Trust Fund Centribution. a Added to Fees
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelee TiTLE [ change [ Addition
NAME SHIRLEY, JULIUS M NAME
STREET ADDRESS | 704 EAST OAK STREET STREFT ADDRESS
CiTY-ST-2IP LAKELAND FL 33801 CITY-SY-2IP .
e D 1 Delete TIE O crange  £J Addition
NAME FLETCHER, SEINAN HAME -
STREETADDRESS | 704 EAST QAK STREET STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33801 CITY-ST-ZIP
TME . () Delete . TMLE (1 change ] Addition
NAME -~ = |- S e e ——— —— e F— A e e - = NAME [EY —— R —— —— —— m————— - L& oo .. -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP cIy-St-2IP _
TLE O Delete IME - ] Change [ Addifion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZiF
TRLE 1 Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME O Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS , STREET ADDRESS
CINY-ST-21P ’ CITY-§1-21P°

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certify that the information
incicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an address, with all other like empowered. ]
SIGNATURE: ,.gn,zay~ og
ICER OR DIRECTOR / Date Daytme Phonea #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING




