2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-y = o
DOCUMENT # P03000157915 SELIRERN
1. Entity Name i) O Y
GARY'S FRAMING, INC.
0L HAR -3 AMI10: LO

Principal Place of Business Mailing Address Q'*'Cr{r_ A wr 5TATF
5473 INDIAN TRAIL 5473 INDIAN TRAIL TALUAHASSEE, FLORIDA
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656
e v TR R

Suite, Apt. #, elc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Numbe; Applied For

—Sé '_‘—:)LJ'Q.Y) ; ’ q" Not Applicable
Zp Country o Country 5. Certificate of Status Desired O gsga-gesq lﬁ::l;i'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONDURANT, EVERETT HJR
%FLORIDA TRUST SERVICES Street Address (P.O. Box Number is Nat Accepiable)
ONE SAN JOSE PLACE, SUITE 17
JACKSONVILLE, FL 32257
City FL l Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signaiure, yped or pinted name of registered agent and tiia d appliceble (NOTE: Registered Agant signature required when rains1ating) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
muE g (: o 3 Hl&‘\‘SQ N 7 Detete ;Am:E O chnge [ Adcition
NAM i .
STAEET ADDRESS 547 :F“X an T?“- { ‘ 9 STREET ADDRESS
CITY-St-2IP KC wsTene H,c ieshtS YL 3 ‘ps é CITY-55-2P
TILE 0 pelete TNLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TOLE £] oelee TE . . _[ClCange [ Addition
NAME HAME "—l:'ljljl_]-_ﬁf_ =1 -::’3..‘:1'-3?9
STREET ADDRESS STREET ADURESS 0303704 --01035--006  ##155.00
CITY-ST-2IP CITY-ST-2IP
THLE O oelete TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e 7 pelete me 3 Change  [] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-219
TIILE 7] Dalste TILE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADORESS
LY-S1-2IP CITY-ST-ZP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floritia Statutes. § further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changeg, or on an attachment witpgn address, with ail other like empowersd. 6
SIGNATURE: E. A M,
IGNATURE AND TYPED OtPRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone # 7
)
y/




