2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2005 8:00 am

DOCUMENT # P03000141531

1. Entity Name

BOB MERRIMAN FRAME & TRIM, INC.,

Secretary of State

02-03-2005 90031 013 ***150.00

Principal Place of Business Mailing Address
6000 2 AVEW 6000 2 AVEW
SEBRING, FL 33876 SEBRING, FL 33876
fooo OAK Matee AvE|éooo Onk Mnmor e
Suite, Apt. #, atC. Suite, Apt. #, etc. 01242605 Chg-P CR2EQ34 (1 0,03)
City & State City & State 4. FEI Number Applied For
20-0506100 Nol Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Addreas of Current flegisterad Agent 7. Name and Address of New Registered Agent
Narne
LIVINGSTON, ROBERT E
445 S COMMERCE AVE Street Address (P.C. Bux Number is Not Acceptable)
SEBRING, FL 33870 — e e T
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o prutied ferne of fegatered agedd and bile ¥ applcabls, (NOTE: Ragmaiernd Agent signaluts raquined when renstabng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nne D . T, O oeids T Othange [ addition
NAME MERRIMAN, ROBERT L NAME
SEREET ADDRESS | 6000 2 AVE W STREET ADORESS
cry-ST-7IP SEBRING, FL 33878 CITY-ST-ZP
THLE I Deteta e Clchangs [ Addition
NAME NAME
‘SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
TIME O Dot TnE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-7I
TE 3 petcte e [Dchange [ Addition
NAME . NAME -
STREET ADORESS . STREET ADORESS
CiFY-57-TP oTY-ST- 2
T - _—— TrvemRs ol LTS [T T Tt T T T P Lhange | L Adddon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-2P
TME [ Dekete me [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 718 CITY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: QM I~ N e //2 a//f; u::’ L 63-6css 7rE74

SIGNATURE AND TYPED OR PRINTED NAME OF OFACER DR Dot Proce 8

HOohel7 L H]epnlsth?n’



