2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

04-05-2004 80022 043 ***150.00
PO3000129944

DOCUMENT # P03000129944 -

1. Entity Name N - F—i L E D

DANA CORNELISON FRAMING, INC. 04 PR 25 Py 2 55

C Sl

Principal Plage of Business Mailing Adgress ‘1[[: Ch i‘: j: l

4570 OAK FOREST DRIVE 4570 OAK FOREST DRIVE LAHASE

MILTON FL 32583 ~  MILTON FL 32583

2. Principal Flace ol Business : 3. Mailing Address ”"“ IHM MI]WIM‘MMM‘WM“MMMW
Suite, Apl_ #, etc. . ) Suile. Apt. #, elc. MOORE CR2E034 (11/03} ’
City & State City & State 4, F . Applied For

g ?"_2 bf',] ’] q S. Not Applicable

Ze counfry &p Couniry 5. Centificate of Status Desired O gese':‘;i 3:’:;”"“3'

6. Name and Address of Current Regigiered Agent

7. Name and Address of New Registered Agent

CORNELISON DANA M

e e et e % ey e et e m . mm v e - Name — _ ... _.

- et I . - - -

4570 OAK FOHEST DRIVE Street Address (P.O. Box Number is Not Acceptable},

MILTON FL 32583

City

FL Zip Code

the obhgauons of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpese of changing its egistered affice or registered agent, or bolh in the State of Florida. | am famlhar with, and accept

Signature. typed of prenad name of registéred agont and 1itls ¥ appicabla. (NOTE: Ragittersd Agen| signature regursd whod teinslabng) DATE

9. Eleclion Campaign Financing $5.00 may 8o
Trust Fund Conlribution, ()  Addedto Fees

OFFICERS AND DlRECTORS 11, ADBDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
7 petete TILE O change [ Addition

NAME CORNELISON, DANA M - NAME

STREFT ADDRESS | 4570 OAK FOREST DRIVE STREET ADIRESS

ory-st-zp - MILTON FL 32583 CIY-§7- 79

me [ Delete NiLE [T Change  [] Addition

NAME NaME .

STREET ADDRESS STREET ADDRESS

GIY-SI-2iP . CITY-§i-2P .

TALE O vetete TITLE [ change [ Adcition
Ceml pME ~ e L et e . . o e min — = HeNAME e _. - — r—— T3 e = SR B

STREET ADDRESS STREET AGDRESS

CIry-SI-249 CITY-ST-2IP

e O Delets TWLE Ochange [ Addition

HAME : NAME

STREET ADORESS ) STREET ADDRESS

CITY-ST-2P CINY-57-ZIP

TLE (] delere TITLE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TMLE O oelete TME O change [ Addilion

STREET ADDRESS STREET ADORESS

CIrY-5F-2P - CITY-ST-2P

changed, or on an attachment with an w with a!l other like empowered.

SIGNATURE:

12. | hereby certily that the infarmation supplied witn this tiling does naot quality for the exemption staled i in Section 118, Q7(3)i}, Florida Siatwtes. 1 funher certify that the inlormation
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hal | am an officer or director
of the corparation or the receiver or lrustee empawered 10 execuls this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Biock 10 or Black 11 if

) E——

MATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICEA DR DIRECTOR

Dae Daytime Phona &




