2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

CALVERT, DONALD
11826 FRONT BEACH ROAD
PANANA CITY BEACH FL 32407

DOCUMENT # P03000145911 Secretary of State
1. Entity Name
: 03-26-2004 90024 037 ***150.00
DONALD CALVERT FRAMING, INC.
Principal Place of Business Mailing Address
11826 FRONT BEACH RQOAD 11826 FRONT BEACH ROAD
PANANA CITY BEACH FL 32407 PANANA CITY BEACH FL 32407
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applieg For
2.0 -0 S fZ 9[3 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

- the otligations of registered agent.

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

SIGNATURE
Signatura, typed or printed name of registered agant and titls it applicable. (NOTE. Ragisterea Agen! signature required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
OFFICERS AND DlF!ECTOFiS 11. ADDITIONS/CHANGES 10 DFEICERS AND DIRECTORS IN 11

O elete e CURRENT REOTS 7 ‘:FWT" G Ochange [ addition

NAME NEME DM/ALD CAL VﬁﬂCH ROAD
. STREET ADDRESS sweeT anchess | /B 24 F FRONT BEA

CITY-ST-2P CITY-51-21P PANAMA Ci Ty ﬂf/ff/)’ FZ_D/?/DA 32407
TIME (J belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TIMLE 3 petere TITLE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2%
TTLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZF
TMLE [ belete TITLE [ Change  [J Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE O Detete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 65'0

SIGNATURE:M DOMALD CALVERT 3/2 / /061 236~/068

/SFGNATUHE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhane #




