FILED
2004 O NNUAL REPORT T1ON Feb 11,2004 8:00 am

DOCUMENT # P9500006344 1 Secretary of State

1. Entity Name : foyoyos
SOUTHERN.FRAMING ENTERPRISES, INC, 02-11-2004 90001 046 *#=150.00

Principal Place of Business Mailing Address
30440 £. STATE ROAD 44 P.0. BOX 473
EUSTIS, FL 32736 _ APOPKA, FL 32704 : q q U U 3 ol
s S AR TR
315700 DXz g7
Suite, Apt. #, efc. Suite, Apt. #, etc. 02012004 Chg-P CR2E034 (10/03)
Cily & Slate - City & State 4, FEI Number ’ ! Applied For
DJJLWJ /" el 59-3330105 Not Applicable
e - County— ‘ 3%; 7 . u- ° i (Zm::z;__ -5. ;Cenrtﬁ?c-:&-ﬂe ot Status Besired O ?esa-gi::g:;ﬂonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SNYDER, ELIZABETH A Sl/é v 3;: (Pi;d:ﬁl;f RS :
843 N. WEKIWA SPRINGS RD. reel ress 0. 1)( \u_m r is’ ot Acceptable
APOPKA, FL 32712 ‘ 31520 Divisror ST
City . o ' Zip Code .
Detand FL | $55 20

8. The above named entity subimits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE _ / B : - .- - -

Sgaakre, wcm'a- printed nare 'Eﬁrgwswm agent and Elic i applcable. {NQIE: Regslared Agent signabre reauired when ranstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finaneing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e PVS [ petete g [JChange [ Addition

NAME HURLEY, GLEN E NAME

STREET ADDRESS | 30440 E. S.R. 44 : STREET AORESS

Crry-51- 219 EUSTIS, FL 32738 CITY-53-2IP

TmE T [T petete nAE Cchange [ Acditian

NAME GUSTAFSON, MICHAEL A NAME

STREET ADDRESS | 30440 E. S.R. 44 STREET ADURESS

CITY-ST-21p EUSTIS, FL 32736 CITY-SF-ZP

TnE VP O Detete TLE Ochange [ Addtion
|-HAME -t - [ HURLEY,-GLEN-A- - . T e 7 o O o T m e Tt

STREET ADDRESS | 30440 E. S.R. 44 STREET ADORESS

CITY-ST-2P EUSTIS, FL 32736 CITY-§1-2p

TmE I petete TE CJchange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CY-ST-2P CITY-ST-ZP

TLE ’ . [ perete TME [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 ) CITY-ST-2P

TLE . ) . [ Detete TME COchange [ Addition

NAME- T oo e NAME A N

STREET ADDRESS ’ o ‘ STREET ADDRESS

CIFY-ST-2P.. - - : ’ ' CiTy-sT-2p .

12, ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. + further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as it made under cath: that | am an officer or director
ot the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules: and thai my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GMNATURE AND TYPED OR QFFICER OR ‘ Oale Daytre Fhone &




