S04 FO FILED
200 PO NNUAL REPORT T1ON May 05, 2004 8:00 am

DOCUMENT # P03000154495 Secretary of State
1. Entity Name _05. EEE
CHOPPERS WORLD FRAMING INC 03-05-2004 90250 049 #7130.00
Principal Place of Business Mailing Address
10859 COUNTRY HAVEN DR 10859 COUNTRY HAVEN DR
LAKELAND, FL 33809 LAKELAND, FL 33809
F TS S AEIR R CI RN
Suite, Apt. #, etc. Suite, Agt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
Q-O '-0 55’ qﬂ- 3§ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae‘;esq:;‘?:éﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o . Name
ADKINS, JAMES 8 -
10859 COUNTRY HAVEN DR Street Address (P.O. Box Number is Naot Acceptable)

LAKELAND, FL 33809

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -1 am familiar with, and accept
the cbiigations of registered agenti.»+

)
. ¢

SIGNATURE ... Lo o !

!':-;----_Signatwa. 1typed or printed namsclrigagis!ergd' agent and tilie il-applicnhle.tw" * (NOTE: Reglttered Agent s‘lgnalul_':s required when reinstating) DATE St . -
i:“_E NOowIl FEE-'.S“S‘I 50.00 9. Election Campaign-F.inancingi. 2 ¢ $5,00 MayBe
After May.1, 2004 Fee will be $550.00 . Trust Fund Coentribution. [ Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 1 pelete TILE O Change [ Addition
NAME ADKINS, JAMESB. " - NAME
STREET ADDRESS | 10859 COUNTRY HAVEN DR STREET ADDRESS
CITY-§T-2P LAKELAND, FL 33809 CITY-ST-2IP )
TITLE . [ Detete TITLE [JChange ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-zp | S _ _ . § omr-sT-ze
FITLE 1 belete TITLE ’ [ Change 7] Addition
NAME NAME
STREET ADDRESS - | STREEF ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE 1 Detete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TINLE JENNELS [ Change  [J Addition -
NAME . . SO J neme B
STREET ADDRESS R . ' * o waernoon il STREET ADDRESS SR
CITY-ST-21P-- - |- - - e e Cmy-gT-ZIP
TIE oo, A e 2 U Opetee st fUME we ] el .., ['Change [ Addition
NAME WAME T e D T
STREET ADDRESS |- ¢ , STREET ADDRESS
CIFY-ST-2P o e . N CITY-ST-ZP

12. | hershy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atiachmy

SIGNATURE:

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phone #

J/AA}MD - Tames R.Alkns 42504 b3 653-1207




