FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000022499 04-16-2004 90029 005 ***150.00

1. Entity Name

MID - FLA. FRAMING, INC.

Principal Piace of Business Mailing Address a - v
119 RECKER HIGHWAY 5754 SR 542 WEST U9 4 " 4 3
AUBURNDALE, FL 33823 US SUITE #1

WINTER HAVEN, FL. 33880-5122 US

TN

TR STTEE A
518 5 Sheet SW_ | 515 5™ Street
Suite, Apt. #, stc. Suite, Apt. #, etc. 01122004 Chg-P CRREC34 (10/03)
City & State Cit_y & Sigte 4. FEI Number Applied For
Winter Haven FL |Winter Haven FL | s0-3439700 ot Applcaiia
. L " T
31% gg ) C?erys A ‘2; % g % 0 Coijws A 5. Certilicate of Status Desired | gese.ggq Lﬁ?g{;‘ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QEE\YTER‘ HAROLD R == = g "‘"(:-"B'“;‘Ta'f* flA*' ;—;) e e -
119 RECKER HIGHWAY regl [nss (P, umber,s blot Acceptable
LAKE WALES, FL 33853 BNE" PR TENEER SwW

““wWinter Haven FL | 23%<0

8. The above named entity submits 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.

SIGMATURE
Sigrature, yped o prined name of registered agent and lille if spplicable (NOTE: Registered Agent signalure requised when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Fimancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 1%
TILE D O pelete TLE \fP/ D [A Change [ ] Addition
HAME HATMAKER, GARY ' HAME Ha+makKer Ga r\g
STREET ADDRESS | 119 RECKER HWY sresTanniess | 515 S1h Streed SW
orv-sTzP | AUBURNDALE, FL 33823 orestr | \Winder Heven L 33XE0
TIE D {1 oelete TILE P/D (A Crange [ Addition
NAME BAXTER, HAROLD R NAME Bavter, Harol a K
STREET ADDRESS | 119 RECKER HWY ST AORESS | 16 G SHreet S w
civ-sT-27 | AUBURNDALE, FL 33823 avsi-ze |Winter Haver EL 23ERD
THLE s ] elete TITLE [ Change  [] Addifion
NAME HANCOCK, TRINA B NAME
STREET ADORESS | 4444 WALK IN WATER RD. STREET ADDRESS
~CTV-§1-2P = - :LAKE-WALES, FL. 33898~ — so= « m —wcoe ow  amzucfarfv.srap e i e P ST ST i 0
HILE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CHY-8T-2P CITY-57-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE 1 Delete TITLE Ol Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2P CITY-§T-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 certify that the information
indicated on this report or supplemental report is true and accurate anc thal my signature shall nave the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiveggr trustee gaegowered to executehis report as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghqmet an addzé
SIGNATURE: @ y Ceredan Yoy LL32997500
3 PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \} Date Daytime Prone #

IGNATURE AND

Trina Kavter Hancock



