2004 FOR bnonr CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P03000167620 ecretary of State
1. Ently Name 04-28-2004 90195 024 ***150.00
JOE'S FRAMING INC '
Principal Place of Business o ) Mailing Address
118 ROBERTSBLVD ©* * *° o 118 ROBERTS BLVD
SATSUMA FL 32189 SATSUMA FL 32189 .
Suita, Apt. #, etc. ) Suite, Apt. #, elc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEl Number Applied For
2o m OF 23170 Not Applicable
ap Country Zip Country 5. Centificate of Status Dasired O ?8'75 Additional
ee Required
§_ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e - - B, .~ .| Name e e . el . .
LOGUIDICE, JOE ,
1515 REDGEWOOD AVE Street Address (P.O. Box Number is Not Asceptable)
A
HOLLY HILL FL 32117
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florica. | am famitiar with, and accept |,
the cbligations of registered ageni. i

SIGNATURE -
Signature. typed or pnnted name of regrsiered agont and title if appheable [NOTE: Regislerad Agent signaturs requirad when ranstating) DATE
8. Election Carnpaign Financing $5.00 mayBe
Trust Fund Contribution. 0  Added 1o Fees
10. . : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TIMLE P . O delete TLE [ Change [ Acdition
NAME SPITTLE, JOSEPH JR HAME
STREET ADURESS | 118 ROBERTS BLVD STREET ADDRESS
CITY-ST-2P SATSUMA FL 32189 CITY-ST-ZIF
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CiTY-ST-21P
TITLE _ [T petete it (O3 Change [ Addition
GMAME oo | e . NAME 3 L _ ,
STREET ADDRESS i STREET ADDRESS -
CITY-5T-2IP CITY-ST-ZP
TITLE 0 petete TITLE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .
FIRLE [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-7P CITY-ST-ZIP
TITLE O pesete TITLE Dichange ] Additian
"NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' ! CITY-5T-2IP

12. | nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Flarida Statutes; and that my narme appears in Biock 10 or Block 11 if

changed, or on an attachment with an adcdress, with all other like empowered.
SIGNATURE: o 4 A3-04 386~ 328 9891
Date Daylime Phone #

sfiING OFFICER OR DIRECTHD




