2004 FOR PROFIT CO/:PORATION FILED
~__ANNUAL REPORK‘(AR) Mar 02,2004 8:00 am

DOCUMENT # Po3000141531 = . Secretary of State
1. Entity Name 9 040 ***150.00
03-02-2004 9003 .
BOB MERRIMAN FRAME & TRIM, INC.
Principal Place of Business Mailing Address
6000 2 AVEW 6000 2 AVEW -
SEBRING FL 33876 ' SEBRING FL 33876
s LT
Sulte, Apl. #, etc. Suite, Apt. # elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
ga -0 50 6/ o g Not Applicable
Zip N ?0“""" ap Country 5. Certfficate of Stalus Desired [ feaeggq Additional
6. Name and Add;ess of Current Registered Agent - ~ 7. Name and Address of New Registered Agent -
Name
‘L‘E:Q%GggamE%%BEEE-VrEE ) Street Address (P.O. Bo; I:Jl:mber is Not Acceptable)
SEBRING FL 33870
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke 1f applicable. (NOTE: Regrstered Agenl signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 may B2
Trust Fund Contribution. Q Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TINE [ change [ Addition
HAME MERRIMAN, ROBERT L NAME
STREET ADDRESS 6000 2 AVE W STREET ADDRESS
CITY-ST-2IP SEBRING FL 33876 CITY-ST-2IP
TIE ] etete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lomvestze | . . . - CITY-ST-2P
e ‘ [ Delete TITLE ' ) . ] Crangé ™ [2 Addition |
NAME NAME
STREETADORESS | ; STREET ADDRESS o .
CiTY-ST-21P CITY-ST-2IP
TE [ pelete TITLE [J Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-1IP
TMLE 7] petete TILE Clchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-7P B
e [ cetete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-S7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 carperation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears ip Block 10 or Block 11t
changed. or on an attachment with an address, with all other like empowered :

g
SIGNATURE: Y e 2=-24~-04 (Re2) 665-/9 76

SIGNATURE AND TYPED CR PRINTED E OF SIGNING OFFICEA OR DIRECTOR Qate Daytime Phona #




