yﬂﬂ‘l FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000133638

1. Entity Name

LILES FRAMING, INC.

Secretary of State

02-25-2004 90013 010 ***150.00

Principal Place of Business

17914 CALKINS (T,
SPRING HILL, FL 34810 -

Maiing Address

17914 CALKINS CT.
SPRING HILL, FL. 34610

2. Principel Place of Business 3. Mating Address

wmwm T

LILES, ROY L
17914 CALKINS CT.

|

SPRING HILL;FL “34B10===ssm ot e =

Suile. Apt. ¥, etc, Suste, Apl. #, elc. 01092004 CR2E034 (10/03)
City & State Cily & State -l.FEINumber// 37/ayég Applied For
. - Not Applicable
» o I s A Zp o e Coumiy | B Cortificate of Sistus Desisa: [T - g:fmﬂlﬂ’:dm
8. Namae and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

Srreet Address (F.O. Box Number s Not Acceptable}

City FL [ Zip Cade

the oblipations ol registered agent.

8. The above named entity submita this staternent for the purpose of changing its registered ofﬁce or regisiered agent. of both, in the State of Florida. 1 am familiar with, and accapt

Mar 08, 2004 8:00 am

SHANATURE.
typed of Crnted neyme of regend sgant end tie NOTE: Agerit recparext whart OATE
FILE NOWI! FEE IS $150.00 9 Election Campeign Finencing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO 3 Dekete TME {J change [ adcition
NAME LILES, ROY L RAME
STREET ADORESS | 17914 CALKINS CT. STREET ADDRESS
CITY-§1-2P SPRING HILL, FL 34510 Cme-ST-2
TRE STD £ Dejers e [m} Change 1 adition
NAME LILES, SUZANNE M NAVE
STREEY ADOAESS | 17914 CALKINS CT. STREET KXORESS
Gny-Sr-ae SPRING HILL, FL 34610 oTY-51-ZP
TE 3 Detere” RE , Octange [ Addition
. MAME = e T s — L e e L4 2 e T S LR ——— - - -
STREET ADDAESS STREET ADDRESS
Y- 7. 2P crv-sT-2P _
TE 1 petete BILE O Crange [ Adehtion
JNME. . [ o s . N 1 R . L - . R
STREET ADDRESS STREET ADOHESS
ory-s1-20 . CITY- §7-2P
putd ) O petete T [ Crange [ Asdition
NAME . NAME
STREET ADDAESS STREET ADDAESS
CImy-51-29 oy-5T-2¢ .
Lyt o J oelets e Ocange [ Adanion
NANEE RAME .
STREET ADDAESS STREET ADDAESS
Y- ST-28 orY-5T-2P -

Indicated on
of the corporatign™
changeo, or on\a

dhgsg, with all other ke #mpowered,

12. 1 heteby cem?‘s at the lnlorrna!tm suglpbed with this I’ung does not qualify for the exemption stated in Section 11905;3)(!) Farida Stalutes. | further certify that the information
report is true and accurale and that my signatuie shall have the
AL lbe ernpowered to execute this reporl as required by Chapler 607, Florda Statutes; and thet my name appesars in Block 10 or Block 11 if

same legal effect as If made under oath; that | am an officer or director

/ZJM;, /5 ,,wy (727) 554 -4,203

Daysme Phore ¥




