| FILED
2004 FOR PROFIT CORPORATION Jul 09. 2004 8:00 am

ANNUAL REPORT

9

DOCUMENT # P03000156386 Secretary of State
1. Entity Name 07-09-2004 90009 025 ***150.00
MCKNIGHT'S FRAMING INC.
Principai Place of Business Mailing Address
11299 GARDEN MOSS CIRCLE 11299 GARDEN MOSS CIRCLE ) a'illo llUG o
JACKSON VILLE, FL 32257 IACKSON VILLE, FL 32257 O ' ) G
e S SR I

Suite, Apt. #, etc. Suite, Apt. #, elc. 07072004 Chg-P CR2E034 (10/03)

City & State - Cly & State 4. FEI Numbaer Applied For

20 Ol Oy S % "1 Not Applicable
Zip ~ Ceuntry Zip Country 5, Cariificate of Status Desired | ?eae.;esqlﬁge‘féonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
BRIZENDINE, JUDITH G o Cmm e Az e e TR TR T
T1249 SOARING FLlGHT WAY Street Address (P.O. Box Number is Not Ac’.‘.pceptable)
JACKSONVILLE, FL 32225 —
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent. 14

K . [
SIGNATURE . : -
Signelure. typed or printad name of regisiared agent and litle it applicablg, {NOTE: Regislerac Agen! slgnature requirad when reinstating} v te o 4
: - . ‘ o . MR S - S
+ FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe { In accordance with s. (-:mr 193(2)(h) F.8., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10. - 1 -1+« QFFICERS AND DIRECTORS ’ 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L (RS, L o " O Deete TITLE [Tchange [ Addition
NAME .MCKNIGHT, ROBERT . NAME
STREET ADDRESS | 11299 GARDEN MOSS CIRCLE ' STREET ADDRESS .
CIFY-ST-2IP JACKSONVILLE, FL. 32257 CITY-ST-2IP ’ 4
TTLE [ Delate TMLE T Change [ Addition
NAME ) N
STREET ADDAESS STREET ADBRESS
CITY-§T-ZPP CITY-ST-2IP
THLE . [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP ' . ) CITY-ST-ZIP. e e an IR -
mE . et e - - T 77T O Delete TITLE I3 (Ol change [ Addtion
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O pelste TITLE O Change  [J Addition
NAME NAME R :
STREET ADDRESS STREET ADDRESS ¢
CITY-5T1-2IP CITY-51-21P
TITLE - [ Delete TITLE ) v O change [ Addition
NAME NAME v
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-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. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or diregtor
of the corporation or the recelver or trustes empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowared.

SIGNATURE: f 20N 2 S/ Tsae Juef 4 3105199

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daylima Phone #




