2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 01, 2004 8:00 am

DOCUMENT # P03000132863 e Secretary of State
1. Entity Name i 05-05-2004 90238 010 ***150.00
RC. FRAMING & TRIM, INC,
Frincipal Ptace of Business Mailing Address
4505 SELAH ROAD 4509 SELAH ROAD
SESRING FL 33875 SEBRING FL 33875 66425284
. : : i
2 Principal Place of Business 3. Mailing Address | ‘ ﬂ mll % m Im m lllll “HI m }!{ M H
Suite, Apl. ¥, etc. Suite. Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEIyu er : Appiied Far
& ‘_37 g I\gé) o Not Applicable
Zi . Country ap Couniry 5. Certificate of Status Desired [ fg-;esw Addtional
&, Natﬁe ond Address of Cuﬁem Ragisiered Agent 7. Nama and Addrass of New Registered Agent
_ Name __ —— —
B BANERST AN ISermmEs e, .
T TTSuUTES7TS -
MIAMI FL 3|31 30
; City FL | Zip Coda

8. The ahove named entity submits this statement for the purpose of changing its regisierec office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

W@ TyPord of pntod NAMme of FegIEIwed aDont and Lita it Apphcable, MNOTE: Regisiared AQenl SI0nalere nequyred when (srstanng) DATE

B. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P : 0 ool e Ochangs [ Addition
gk CHAVIS, ;IRONNIE L NAME
STREET ADORESS | 4509 SELAH ROAD STREET ADDRESS
on-s-2p | SEBRING FL 33875 CTY-ST-2P
TITE ™. T . [ Delere g DO change  [J Addition
NAME CHAVIS, DEBRA L NAME
STHREET ADDRESS | 4509 SELAH ROAD- STREET ADORESS
cmy-s1-2¢ SEBRING FL 33875 CirY-SI-2P
TLE ’ [3 Delete T™LE {J Change ] Addition
- MphEE - HAME e - -
STREET ADDRESS STREET ADDRESS
cmv-stIe | } L CY-ST-2P ) -
TME | O peiete TALE [ change 3 Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CIrY-ST-29 _ . " CIY-ST-DP
TIME ) : [ Detere TITLE O Crange [ addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
oTY-S1- 29 CITY-ST-2P
e [ Cetete TME [ Changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-ST- 2P

12, | hereby certily that the informalion supplied with this fling does not quality for the exemption slaled in Saction 119.07(3)(i}, Florida Statutes. | further certity thal the information
indicated on this repori or supplemental repert 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 carporation or.the raceiver or trystes empowered to execute this repoft as required by Chapter 607, Florida Stalules: and thal my name appears in Block 10 or Block 114

changed, of on an arachment with an address, with all other iike empowered.
1{/.; /! of  ¥063 3R ~A3()

snenmune:@%a&s__
SIGHATURE AND TY| OF SIGNING OFRCER OR DIRECTOR Daytore Prona &




