FILED
2004‘ FOR PROFIT CORPORATION Jul 14. 2004 8:00 am

. ANNUAL REPORT

Secre,tary of State

07-14-2004 90005 Q38 ***]158.75

DOCUMENT # P03000123630

1. Entity Name

BILLY HUTTO FRAMING INC.

¢

Principal Place of Business Mailing Address

25717 HADLEY FERRY ROAD . 2517 HADLEY FERRY ROAD

CAIRD, GA 39828 CAIRO, GA 39828

s TR e R A R R
Suite, Apt. #, etc. Suite, Apt. #, etc

. ] : 07072004 Chg-P CR2E034 (10/03)

Cily & State City & State " 4. FEI Number Applied For
" . <. - % 1,() g ‘[q 5( N - -|Not Applicable |

i ’ unt 2z Countr it
Ze Gountry P ountry 5. Certificate of Status Desited $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERMAN, MARK
1596 MARION AVENUE Street Address {P.0. Box Number is Not Accepiable)

TALLAHASSEE, FL 32303

8. The above named entity submits this stategnent for the purposé of changing its reglstered oﬁrce or regislered agent, or both, in the State of Florida. | am famijar with, and accept

the obligations of reqi s1e:ed agent, /

SIGNATURE
el egistered agent and tile it appicable. (NOTE: HemWe required when reinstating) DATE
L ¥ !

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing m‘ruay Be | In accordanoe with s. 607, 193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. 0O  Added o Fees corporation did not receive the prior notice.
1C. N OFFICERS AND DIRECTORS KT o~ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi P ‘ 3 Delete TTE Pa L {[,(1 H(_C—([’o nt Aw_“,r—.) \FHcnnge [ Ancition
NAME HUTTO, WILLIAM J SR. NAME Xl HLLTFD N
STREET ADDRESS | 2517 HADLEY FERRY ROAD - STREET ADDRESS 5]— A (s FPvea O ‘
onv-st-zp CAIRO“GA"39828 e R N e i T v e '-c'g Z¥FIFF - — — - -
THLE VP I oelete TTLE [ Change [ Addition
NAME HUTro'; TERRY W NAME
STREETADDRESS | 1858 HIGHWAY 179 SOUTH STREET ADDRESS l”‘c ;’)q s+t
CN-51-2P | WHIGHAM, GA 31797 onY-ST-2P Gltarny C’)A" 21390
TITLE ‘ [ Delete THLE [JcChange 7 Additicn
HAME ! NAME
STREEY ABDRESS STREET ADDRESS
CHTY-ST-21P i CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P GITY-5T-7i7
THLE . 1 velete TITLE [ Change [ Additien
HAME NAME £
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CITY-§7-7P
HLE k O petete TILE O change ] Addition
NAME ‘; NAME {
STREET ADDRESS ; STREET ADDRESS y
CiTY-ST-21P ! : CITY-ST-2P :

EFL hereby “certify (hat the information supplied with thig filihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further cer"tiry that the information— |’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 41 if

changed, or on an attachment with an address, with all other LK@ empowered.
G/2-Of §5055/ 627

SIGNATURE: _QMJM

SIGNATURE AND TYPWN TED NAME OF SIGNING GFFCER OR DIRECTOR Date Daytima Fhone #

~




