FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

P 1279

PgiWCNl;JmheAENT # 03000 42 04-14-2004 90055 011 ***150.00
D.R. CONNER FRAMING, INC.
F‘rinci;ﬂal\PJace'of Business=—= -“~— =+ =~ —Mailing' AQaress mmmmm——— — . e -
8116 N ROME AVE 8116 N ROME AVE
TAMPA, FL 33604 TAMPA, FL 33604
PR S O EA A

Suite, Apt. #, etc. . Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

S —~-29/2%0% Not Applicable
Zp Country p Country 5. Certificate of Status Desired (| geae'gg“ﬁ:f;ﬁ" nal
6. Name and Address of Current Regiatered Agent 7. Name anﬁ Address of New Registered Agent
Name

CONNER, DONALD R
8116 NROME AVE .. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604 ‘
& w0 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
--‘--the obiigations of registered egent, — e e . .
-‘

SIGNATURE B
Signature, typed or printed name of registered agent and titla it appiicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘xg_;n F.inancing 7 $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP R O Delete TME . CJChange [ Addition
NAME CONNER, DONALDR -, NAME
STREET ADDRESS | 8116 N ROME-AVE ks STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33604 T CiTY-ST-2IP
TITLE [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIy-s1-2IP
TIMLE O pelete TITLE [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-7P on-g2 1~ [ (0 [ E\ﬂ /—h\ H

CTME - e _‘,“D Delete ____ § TmE | 1 B \ [ chasge  [T] Addition
NAME NAMIE h—d ) @— UMM L B D R

STREET ADDRESS STRE

CITY-§T-2P CIY-ST- 2P

TITLE . ) O petete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

“CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119 07$3)(i), Fiorida Statutes. t further centify 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 cath; that | am an officer of 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U A (ornan G-ly- 04 E13-135-299Y

HGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




