2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P98000004226

1. Enlity Name
J.P.'S FRAME & TRIM, INC.

ecretary of State

04-28-2004 90206 022 ***150.00

Principal Place of Business

- 3719 WILSON PLACE
MELBOURNE, FL 32934

Mailing Address

3719 WILSON PLACE
MELBOURNE, FL 32934

TR

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, atc. Suite, Apl. #, etc. 02112004 Chg-P CH2E034 (10/03)

City & State City & State 4. FEI Number Appiied For

£9-3488010 Not Applicable
Zip Country Zp Country §. Centificate of Status Desired $8'75 A.ddilional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agsnt

Same e m—— 2T - - o — —— s = | Name— — - = - e -

TREPANIER, MICHELLﬁ M
3719 WILSON PLACE i*
MELBOURNE, FL 3293_&

Sireet Address (P.O. Box Number is Not Acceptablg)

City

FL l Zip Code

8. ATheabove named entity subr@s this stalement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept
me obhganons of regis:ered k

SIGNA'I_'UFIF " L
L mmamdwwqdmﬁrmumwmblmam

(NOTE: Registenedt Agent signatune requeed when renstatingy

9. Election Campaign Financing
Trust Fund Contribugion.

$5.00 may Be

Added to Feos

. --‘ﬂl.E NowlY FEE*B $150.00
{After- uay 1 *2004 Fde wm be $550.00

10, > = 'ﬁ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE PD o £ Betete TE CcChange [ Adcttion
NAME TREPANIER PETER J4 HAME
STREET ADORESS | 3719 WILSON: PLACE STREET ADDRFSS
ITY-5T-2P MELBOURNE; ‘FL 132034 CITY-ST-2IP
TLE STD 3 Deete TILE O Change [T Adsition
NAME TREPANIER, MICHELLE M RAME
STREET ADDRESS | 3719 WILSON PLACE § STREET ADDRESS
Cry-S1-2P MELBOURNE, FL 32934 CiTY-ST-1P
e L] Defete TIME [ Change [ Addition
NAME NAME

_SIREETADDRESS | e e o STREET ADORESS o ) ) _ . -
CTY-ST-2P . OrTY-ST-ZP ' ' ’ -
TLE ] etete THE O crange £33 Assition
NAME NAME . . .
STREET ADDRESS STREET ADORESS
CITY-ST-27 CNY-S1-2P
THLE 2 petere THLE . O Crange [ Agsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P .
TITLE [T petere e - [Qchange O Addition
NAME NAME
STREET AGORESS | STREET ADDAESS ¥
CITY-5T-2P N\ CIY-ST-2P ‘

12. | hereby cerlify that thd | atinn, 2
indicated on this repor} or suppid
of the corporation or the g
changed, or on an aita

SIGNATURE:

th this fi hng does not qualily for the exemption stated in Sec:tmn 119 07(3)0} Fbrrda Statutes. | further certily that the information
s true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
lowered to execute this repon as required by Chapter 607, Florida Statuteg; and thaj my name appears in Block 10 or Block 11 if

.fwith all other like empowered. S .
15| o
{

ICEH OR DIRECTOR 1 Dme\

Daytyne Phono %

y »



