2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000131477 Feb 21, 2005 08:00 AM
1. Entity Name - o
SUNRISE FRAMING, INC. Secretary of State
Principal Place of Business __ - ) Mailing Address -
3182 REGATTA CIRCLE 3182 REGATTA CIRCLE
SARASOTA FL 34221 ) ‘SARASOTA FL 34231
smmmmaraamae w1 [ EIGINEN
Suite, Apt. #, etc. - Suite, Apl. #, stc 1st MOORE CR2E034 (10/04)
City & State ) . City & State 4. FEI Numnber Applied For
7 - 61-1460014 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O gi'gesq“:?:éﬁ‘ma'
6._Name and Address of Cuirent Registered Agant _ 7. Name and Address of New Registered Agent
7777777 - Name
%EyghEgE%DEE%CLE Straat Address {P.Q. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Ceda

the obligations of registered agent.

SIGNATURE OV —
Signature, Iypad o printed namo of iagisterad agent ahd ttle d epplcakle (NOTE ‘Regislarad Agani signatuia 1equired when 1enstating} BATE
FILE NOW!! FEE i% $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fge Wil B_e SSSGDO ;o Trust Fund Centribution.  [] Added to Fees

Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PST - Cipaets N nire [ change [ Addition
NAME LENZ, GREGORY S NAME
STREET ADDRESS (3182 REGATTA CIRCLE SPRLET ADORESS
£ITy- ST-2IP SARASOTA FL 34231 . CHY-5T- 7P
i [ Deete i [ Change ] Addilion
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY 5T 2IP CHY- 81- 2P
THLE O petete TiLE (T change ] Aaditlon
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) CIFY-5T- 2P
TLE Clogete ] e [ Change [ Addition
NAME NAME
STREED ADDAESS STREET ADDRESS LOOO0GZ3e4 12
GTy-ST-2P QST 7P 2721 A05-B0018-006 150,00
TILE  Delete - 0143 [ Change [ Addilion
NAME NAME
SIRFFT ANDRESS STREET ADDRESS
LITY-8T-21P . CITY ST-2IP
L [ Defete HitE ] Change  [J Addition
MAME NAME
STREFT ADDRFSS — : STRECT ADDRESS
Y- ST-2IP oy TP

12. | hereby certify that the Informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify 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 frustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appeass in Block 10 or Block 111f
changed, or on an attachment with an address, with ail other like empowered

SIGNATURE: , G S Leme Qe 17-05 (a4 191459

D OR PRINTED NANE OF SIGNING OFFIGER D DIECTOR Dale Diaytrne Prone 4




