2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P03000122362

1. E

LAYNE MCCULLERS FRAMING, INC.

ntity Narme

Secretary of State

05-05-2004 90199 032 ***150.00

Principal Place of Business Mailing Address , ]
4325 BAPTIST ISLAND RD 4325 BAPTIST ISLAND RD 24 07090{9
GROVELAND, FL 34736 GROVELAND, FL 34736 L
S ST 0 O O A
Suite, Ap!t. #, eic. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ . OsS-pERIIUY g Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fggesq Addiional

6._Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

MC

4325 BAPTIST ISLAND RD
GROVELAND, FL 34736

Name

CULLERS, LAYNE

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

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signalure, typed or printed name of rogisterad agenl and itk if applicable. (MNOTE: Reqigtered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Biection Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 oelets nne O change [ Addition
NAME, - MCCULLERS, LAYNE NAME
STREET ADCRESS |, P O BOX 831 STREET ADDRESS
oTY'sT-ZP | OKAHUMPKA, FL 34762 CTY-5T-2IP
e - v 71 Qelet TINE CJchange [ Addition
NAME GUITERREZ, STEVE NAME
STREET ADDRESS | 8809 BELLCREST CT STREET ADDRESS
CITY-ST-71P TAMPA, FL 33634 CITY-ST-2IP
ms . |8 o o mem e o . DOchange O Addtion
NAME MONTANQ, CARLOS NAME
STREET ADDRESS | 129 SUNNYSIDE DR STREET ADDRESS
CITY-5T-2IP CLERMONT, FL 34711 CITY-ST-2IP
TIME O Deteta e 3 crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CrmY-$1-2IP CITY-ST-2IP
TITLE O pelete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-aP CIy-ST-7IP
TITLE O pelete TINE [OJchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2IP CITY-ST-ZIP
12,

SIGNATURE: _Sowu
=" GNA

| hereby certify that the information supplied with this filing does ret qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
Y Dp c?acc q

indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with all other like empowered.

I urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporafion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o MU aterd . Loacue VYtCullevy Ll-a"h-okf 350~ {3 0L

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

Dats Daytime Phone #




