2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000157915 Feb 01,.2005 08:00 AM
! Ently Name Lo Secretary of State
GARY'S FRAMING, INC.
Principal Place of Business  ~ — idailing Address -
5473 INDIAN TRAIL _ 5473 INDIAN TRAIL
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32556
e I R AV ORRAT A
Suite, Apt. #, etc. ,_— E— Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State — Cily & State ' 4. FEINumber __ Applied For
— ) e ) o 456'2_'42721 4 Not Applicable
Zip Country ap Couriry 5. Certficate of Status Desired O gese'ggﬁ?e‘ﬂm’”aj
6. Name and Address of _gu;::nf hegistem_i Agent _ . 7. Name ahdﬁ&dress ot New Registersd Agent
Name
E,S:T%LF‘;%‘F ;hLEJ\éERSEE-IgVTCJE% Straer Address (P.O. Box Number is Not Acceptable) ~
ONE SAN JOSE PLACE, SUITE 17 — =
JACKSONVILLE FL 32257 , A o
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or raglstared agent, of both, in the State of Florida. | am familiar with, and ar;.cept
the chiligations of registerad agent.

SIGNATURE — — - . S )

Sgnalura, typad or printed name o regrstarad agent and tlle if appicable (NOTE Ragistared Agant signalura loqured whon remstating) DATE

FILE NOW!! FEE ‘S $150.00 .. . g. Election Campaign Financing $5.00 May Be

. After May 1, 2005 Fea Will Be $550.00. Trust Fund Contributon. £ Added to Fees
Make Check Payabls to Florida Department of State
10, __ OFFICERS AND DIRECTORS N £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
\hit3 P Clpelete i [ change  [] Addilion
NAME HUTSON, GARY NAME
SIREETADDRESS | 5473 INDIAN TRAIL SYRLLT ADDRESS
CITY-ST-2F KEYSTONE HEIGHTS FL 32656 . _j cvestze _
Tt 03 elete e O GIREAIESSS [T change [ Addion
NAME NAME ﬂd.fﬂigfﬂg"gl.ﬂsg“ﬂ[fi ISDE BD
STREET ADDRESS | SIRFET ADBRESS
CITY-$T- 2P . B _ . CITY-51- 2P o
L [ Detete Wi [ change [ Addition
NAME NAME
STRECT ADDRESS STREEL ADDRESS
CITY-ST- 2P o N CITY-ST-2F -~
TILE [ Oalate T [ Change  [J Additien
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIY-51-29 o CITy-ST-2F
TILE [ Datete une [ change [ Additien
NAME NAME
STRELT ADDRESS STREET ADORESS
CiTY-8T- 27 o Ity 512
i O etate iMme O Change [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CiTY §T-27 - fowsr

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental tepart is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowared to executa this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on &n attachment with an address, witir all other like empowered.

T

SIGNATURE: Do~y Widaen »

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING DEFICER DR DIRECTOR Qate Daytema Phone ¥

— = : cme LR




