L ANNUAL REPORT (AR}

. 2004 FOR PROFIT CORPORATION .

DO,CUMENT # P03000123427 -
1. Entity Name- F‘l -
GARNER-FRAMING, INC, b 04 L E D
fAY -
Principai Place of Business ’ Mailing Address SI. ? .
2724 RAINTREE CIRCLE . 2724 RAINTREE CIRCLE TAL ]_ ; A "',L’ D WA I’;:
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 ASSEE & ¢jf 0
2. Prlncapa ace ghBusiness a 3. Mailing Addre; , %HHH II “Ilmll”‘ |I ||| l“ "l
T R optee Checlel 273y fivkeee (/e
Sunle Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (1 1/03)
City & State . Aty & State 1. FEI Number Applied For
m/ﬂ‘ﬁtfs-ff € . Pé_ , / /%,f_fj‘ﬁ (= /34 -{) 5/302 6 Not Appiicable
Country Country . ) $8.75 additional
32 fdf ‘o 33 355/ L egn/ 5. Certificale of Stalus D?sued O Fee Hequiredt a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name N
_(ZE#ZTEBI\],%E%\ERCLE“ . _ . o Streat Address (P.C. Box Number is Not Acce_p_!??le-)m o
TALLAHASSEE Fl. 32308
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or printec name of registered agemt and litle if apphcable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ change [ Addition
NAME GARNER, JOLOYN NAME
STREET ADDRESS | 2724 RAINTREE CIRCLE STREET ADDRESS
CIry-S1-2IP TALLAHASSEE FL 32308 CITY-ST-ZIP ?'-'.:H:} 5.:5 '"":::‘_, S 4 — = ._.. o
TITLE v [ Delete TITLE s ¢ A i ] Addition
5/ {4~ K fotnhe !Hr
KAVE MCCARL, JASON NAME 1L 01032001 EL
STREET ACDRESS | 2724 RAINTREE CIRCLE STREET ADDRESS
CITY-$3-21P TALLAHASSEE FL 32308 CITY-S7-2IP
TILE T ) Delete TITLE ] Change [ Addition
HAME -—= 1 GARNER; DELMAR - SNAME =~ ) - CoTn T e
STREET ADDRESS | 2724 RAINTREE CIRCLE STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32308 CITy-§T-2IP
Tmme Cloeee K me | T T 7 TOchange [ Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _GiTY-sT-ZIP
TITLE 7 Delete TMLE ) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2ZP CITY-$T-2IP
TTiE [ pelete WLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CHY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and . ie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e

of the carporation or the receiver or trustee empowered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenf with an address, with all othgf Jike empowered.
SIGNATURE: . A f e/ é oy’ 50 55/5?;‘/ 2

Dayume Phone #




