2004 FOR bnonT CORPORATION FILED
ANNUAL REPORT (AR) May 24,2004 8:00 am

DOCUMENT # P98000082962 Secretary of State
1. Entity Name
FITZ FRAMING. INC 05-24-2004 90010 012 ***150.00
Principal Place of Business Mailing Address
225 N. KENTUCKY AVE. . . 225.N. KENTUCKY AVE.
LAKELAND FL 33801 LAKELAND FL 33801 1 4 0 2 2 8 8 4
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 ({11/03)
City & State City & State 4. FEI Number Appliec For
59-3538390 Not Applicable
ap Cauntry zp Couniry 5. Certificate of Status Desired O fese'zgmﬁ?:;ﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
QZOSSSEEEEFSE%’ AVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signalurq. typea of prented name bl regsstered agent and tite f apphcable (NOTE: Registered Agenl signature required when rainstanng) DATE
9. Election Campatgn Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - O . [ Delete TITLE [ Change  [] Addition
NAME DOSSEY, CHERYL NAME
STREET ADDRESS | 226 N KENTUCKY AVE STREFT ADDRESS
CTy-sT-2P © | LAKELAND FL 33801 | cnv-si-zp
mE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) [ pelete TITLE 3 Change [ Addition
-RAME ~NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21p
TITLE (O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : L STREET ADDRESS
CITY-ST-2IP TN CITY-ST-2IP

indicated on this report or ntal L4oort is ] d accurate and |hat my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the i 3 10 execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghiment with a i other like empoylered.

12. | hereby certify that the information supplied with :;Lsgmﬁg does net qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

> 3 ) slafif 3 -7
TYPED OR PRAINTED NAME OF SIGNING OFFICER OR mnsmoz 7 L4 [ Gayime Phore #




