2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2004 8:00 am
ecretary of State

DOCUMENT # P99000019468

1. Entity Name

WAFFLEHEAD FRAMING, INC.

04-14-2004 90035 034 ***150.00

Principal Place of Business

495 NORWOOD AVE.
SATELLITE BEACH, FL 32937

Mailing Address

495 NORWOOD AVE.
SATELLITE BEACH, FL 32937

24041530

N R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Appliad For
59-3563882 Not Applicable

i Coun Zi nte . iti

Zip ountry " Country §. Certificate of Status Desired O $8.75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = AL e o o —— Name

PER!, ANTHONY P
495 NORWQOD AVE
SATELLITE BEACH, FL 32937

i e s

e | C

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of Tegisten

ed agent and title if apolicable.

{NOTE: Registered Agent signature reruired whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00

Trust Fund Contribution.

$5.00 may Be
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT 1 Delete TITLE {) Change [ Addilion
NAME PERI, ANTHONY P NAME

STREET ADDRESS | 495 NORWOOD AVE. STREET ADDRESS

CITY-ST-2P SATELLITE BEACH, FL 32937 & p CITY-81-2IP

THLE DVPS O Ceele TiLE (I chenge [} Addition
NAME FRANKLIN, CHARLES L NAME

STREET ADDRESS | 1105 PAWNEE TERRACE STREET ADDRESS

CITY-S7-2IP INDIAN HARBOR BEACH, FL 32937 CITY-ST-ZiP

TILE 1 Oelete TITLE [ Change  [F Addition
NAWE — N e N .

STREET ADDRESS “STRCET ADDRESS = e = i R PR
CrY-5T-21P CITY-§T-2IP

TmE T Delete TILE [JGhange [ Adcitian
NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-2IP ChY-sT-21P

TITLE [ Delete TILE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREE| ADDRESS

CITY-5T-21 CITY-ST- 2P

THLE O Delete TTLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-S1-2IP

12. 1 hereby cerlify that the infcrmation supplied with this S does not quali
indicated on this repert or sup ort is iryd and accurate an
of the corporation or the recer empoykred to execyl
changed, or on an attachment 53, wigh aft f

SIGNATURE:

T Or {rust

an empowered.

3-3/ "0

for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an clficer or direclor
S report as reguired by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Bloeck 11 if

W‘ruaa AND

PED OR pnm'rsﬂue OF SIGNING OFFICER QR DIRECTOR

Date ' Daytima Phone 4

— .



