. 2004 FOR PROFIT CORPORATION
T j. ANNUAL REPORT

DOCUMENT #P03000137815 g H, T g“‘;
1. Entity Name Rron Dooee o
SOUTHEASTERN FRAMING COMPANY INC.
oL JUL 19 AHIE: 26
Principat Place of Businesg Mailing Address SECHL “;s‘:q b i”'i:_s .*\TE
2625 VASSAR RD ‘ ' 2625 VASSAR RD TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
S v 0 O
Suite. Apl. #, etc. Sulte. Apl. #, elc.. 07192004  Chg-P CR2E034 (10/03)
City & Slate ‘ City & State 4. FEI Number | Appiied For
: Not Applicabie
ap Country . Zip Country 5. Certificate of Status Desired O gi ;gq 3?;&1‘0"5"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

BROWN, REGINALD

2625 VASSARRD . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL l Zip Code

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

SIGNATURE "
Signature, typed or prirted narne ot registered agent and titls if applicatle (NQTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!!!, FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s, 607.193(2)b), F.S., the

Due by September 8, 2004 Teust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ etete TITLE [ Changs [ Addition
| TSNS | 2000953502

277284 0EE-~012 %1

onv-sT-zp | TALLAHASSEE, FL 32309 CITY-5T-P cb/D4--01068--012 150.00
TLE v O delets TME [l chenge [ Addition
HAME BROWN, WENDELL HAME
STREET ADDRESS | 2625 VASSAR RD STREET ADORESS
CITY-ST-21P TALLAHASSEE, FL 32309 CITY-S1-2P
TALE S : [ Delete TITLE [Jchange ] Addition
NAME BROWN, ANTHONY NAME
STREET ADDRESS | 2625 VASSAR RD ) STREET ADORESS
CITY-ST-ZIP TALLAHASSEE, FLL 32309 CITY-ST-21P

TILE j [ Detete TLE 7:' \/\( 5 !“,’pz‘ié’ %ZUWL,( 3 Change Nnﬁdnim
NAME

NAME —
STREET ADDRESS STREET ADDRESS a2y Y O

¢TY-5T-2P : arvstze | T A (o "33_';{96]

TITLE - O petete TALE O change  [] Addition
NAME NAME

STREET ADDRESS : $TREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE : O petee TITLE Oonange [T Addition
NAME NAME

STREET ADGRESS STREET ADDAESS

CiTY-ST-7iP ) ciry-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an a%ss with all other ke empowered.
SIGNATURE: __ L L7 oY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




