2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P03000140626

1. Entity Name
ALLRITE FRAMING & FINISH INC.

Secretary of State

03-11-2004 90025 005 ***158.75

Principal Place of Business Mailing Address
411 SQUTHEAST 5TH ST 411 SQUTHEAST STHST . ol :
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
O e

2. Principal Piace of Business 3. Mailing Address I't I1 } I i I| Hl\ I I‘\

Suyite, Apt_ #, ete. Suite, Apt. #, etc. 02052004 Chg-P CRZE034 (10/03)

City & State City & State . | 4. FE1 Number Applied For

~ Qo3 ‘/J’fl t’ Not Applicable
Zip Country Zip Country 5. Confcala of Siatus Desired E 4 ?eaegesq;:?uw
&Nﬂneundhddmadmnmmmmdnm 7. Name and Adkdress of Now Registered Agent
e — e g e n _ - —- Name _ .. . _ .. _ e e e mean

BOYD JOED -
411 SOUTHEAST 5TH ST Street Acdress (P.0. Box Number is Not Acceptabie)
OKEECHOBEE, FL 34974

\\} City FL | Zip Code

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

the obligations of registared agent.

SIGNATURE

Signature, typed o primed name of registerad sger and tiths i Eppicabie. (NOTE: Registerad AQEnt sorature /aquiBd when rEnstiting) . . DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O oetae TIME - [1change [ Addition
NAME BOYD, JOEW NAME
STREET ADDRESS | 411 SOUTHEAST 5TH ST STREET ADDRESS
CITY-S1- 2P OKEECHOBEE, FL 34974 Ciy-51-2P
TILE [ petete ME D ctange [ Addilion
NAME HABE
STREET ADORESS STREET ADORESS

©Cy-ST-2P CifY-5T-2P
TMLE [ Delete TME Mchange [T Addition
NAME . HAME

~STREET . % | ——— —— ————— ———— - PR - - STREET ADDRESS _ P ———— - — e - —_——— e ey |-
CHTY-ST-2IP CITY-ST-2P
TITLE [ Detete TIMLE [ change [ Agdition
NAKE : RAME
STREET ADDRESS  STREET ADDRESS
CATY-ST-2P CiTY-ST-2P
TILE [0 petete TLE [ Crange 1 Awdition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFy-$T-2P
THLE [ Delete TLE O change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l city-s1-2P

12. | hareby certify that the information suppliad with this ﬁm does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify thal the information
atcurate and that my signature shall have tha same legat
empowered to execute this report as required by Chapter 607, Floridia Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repont or supplsmental repori is true
of the corporation or the recetver or trustee

eflect as if made under oath; that t am an officer or director

Yo ey #3963 343y

changed, monananacrment\ndmanaddress with all cther like empowere
SIGNATURE: 4 ac P. &mﬁ/
AND TYPED OR PRINTED NAKE OF SIGHKING

Dayame Phone &




