7 | FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000135207 04-16-2004 90078 049 ***150.00

1, Entity Name .

RON CROWELL FRAMING, INC.

Principal Place of Business Mailing Address

765 PARIS DR. 765 PARIS DR.

KISSIMMEE, FL 34759 KISSIMMEE, FL 34759

R AT PO RGO
Suite, Apt. #, otc. Suite, Apt. #, efc. 01092004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number : Applied For

A0- 640 SH 7? Not Applicable
Zip Couniry Zp . Couniry 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
% . —o—s - u--28.-Name and Address of Current Registered Agent . . .= . 7..Name and Address of New Registered Agent _

Name

CROWELL, RONALD

765 PARIS DR. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL. 34759

-

. City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, yped or printed name of registered agent and tte if applicable. (HOTE: Reg:siered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campalgn ﬁnanang $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTURS IN 11
TILE P [ Delste TITLE [ Change ] Addition
NAME CROWELL, RONALD NAME N
STREETADDRESS | 765 PARIS DR. . STREET ADDRESS
CITY-S1-21P KISSIMMEE, FL 34759 CITY-5T-2P
THLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE 77 Delete TITLE ] [} Change [ Addition
 NAME NAME
" STREET ADDRESS |~ T s e - SIREET ADDRESS - . - L . R
CITY-ST-21P CITY-ST-21P
me - [ Delete TILE [J Change [ Addition
NAHE ; NAWE -
STREET ADDRESS . STREET ADDRESS
CITY-51-7IP GITY-5T-2IP
TTLE : = Detete TILE [ Change [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§1-71p
THLE [ Detete TITLE O Change  {J Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
_5T- CITY-51-ZiP
CITY-§T-2IP P

ilormatioh suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
or supplgiantal report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an officer or director
e recaivel or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an adglress git ther like empgyered. . '
< /;—/N gﬂﬂeﬁﬂ \ i t"’!"°!

SIGNATURE AND TAQD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date

12. | hareby certily lhat the,
indicated on this rep
of the corporation or,
changed, or on an gitachmal

SIGNATUR

Daytrme Phone #

-

H

et



