i

2004 FOR PROFIT CORPORATION.
- 77 -ANNUAL REPORT (AR)

, FILED
. Jun 28,2004 8:00 am

1. Entily Name

FREDDES FRAMING INC.

DOCUMENT # P03000129383

-

w *F

Secretary of State

05-24-2004 90010 036 ***150.00

Principal Place of Business
5211 15T AVENUE DR. N.W.

Mailing Address

5211 15T AVENUE DR. N.W.

BRADENTON FL 34209 BRADENTON FL 34209 bbii4Juay
> pﬂncapﬂi Piace of Business & Mailing Address “HHI mll“ Im"mllm“ﬂ‘ EHI NM uule ”l" Mul‘umj
Suite, Apt. #, etc. - Suile, Api. #, elc, MOORE CRZE034 (11/03)
City & State City & State 4, FE: Number Applied For
D078 [T
Zip ; Country. &ip Country 5. Centificate of Status Desied [ fg;fq Addtional
6. Nama and Address of Current Regislered Agent 7. Nams and Address ot New Registered Agent
- : o - Name
' ?'a‘gg* SND STREET R Strest Address (P.O. Box Number is Not Acceptanle)
T OSUITET4RTT T T T T
SARASOTA FL 34236 .
;‘ City FL | Zip Code

the obligations of registered agenl.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siale ol Florida.

| am tamiliar with, and accept

Sqm.wrn.‘m O prostad ndee & regiened agenl &nd Dbe  agplcabis.

{MOTE. Regestared AGont ugnaneg (ecuwad when ransiabng) DATE
TS $if0) —
= T 9. Election Campaign Financing .00 may Be

B May 1,2004.Fee '7".] “3550 (S Trust Fund Contribution. m Foss
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me o, LR £ Delete e Clchange [ Addetion
NAME + | FREDDES, JARED NAME

STREETADORESS {5211 16T AVENUE DR. N.W. STREET ADDRESS

cv-st.ze - | BRADENTON FL 34209 Y- 51-29

TIMLE [J pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST. 2P CITY-S1- 2P

e faTRE_ . _ SRR = . "I SO 1N, | =SS S C e e~ el m—a T Change - [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2% CITY-SF-2IP

T R Y me [ - T DOt Oaddtion
NAME NAME

STREET ADDRESS STREET MOCRESS

Cry-5T- 29 ary-s1-2p

THILE ] petee L O Change [ Addilion
MAME NAME ’

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY- 5T-2

e O pelste TmE [ Change [ Addition
NAME NAME

STREEY ADORESS STREET ADDAESS

CTY-ST- 7P CITY-ST-2°

of the corporation or the receiver
changed. or on an attachment

SIGNATURE:

an address

12. | hereby cenily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that Ihe information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal aflect as if made under aath: that | am an officer or girector
Irustae empowered to exectrie this report as required by Chapter 607, Flovida Statules: and that my name appears in Block 10 or Block 111

th all other like smpowered,

543\ !o4




- e T : e e e

# poaooo/aqsa’j
e Laufa A*Plum ™ - L e e

CERTIFIED PUBLIC'ACCOUNTANT : .
1800 Sacond Streat, Sulte 745
Sarasota, Florida 34236

(941) B55-1842
. Fax (841) B51-2420
Member of Member of
American Institute of _ Florida Xustitute of
Certified Public Accountants Certified Public Accountants
INSTRUCTIONS FOR FILING

TAXPAYER ?r = d(\ﬁ\ Fr dmu’\ﬂ 10C

raxeEriop QO

“FORM Q{‘Y‘\\)ﬁ_. ?\@@O‘C-}*%’““—*

k Sign;;and date the return and mail to the address indicated below.

!E Attaéhacheckfor jﬂ ID0.00 .

(. Make check payable o EDT_\dQ_DqlmmmdBmf
Write your Social Security number on the check. Attach check to front page of return.

You-have an overpayment. In accordance with your instructions, we have requested that
the overpayment be handled as follows:
Applied to estimated tax ¥

____ Refunded $

No tax is due with this return.

Mail to:

1 Due date Qar‘\ 60 ZA(})-}
X




