2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 16,2004 8:00 am

DOCUMENT # P99000065969 Secretary of State
1. Entity N
Py Teme 08-16-2004 90018 005 ***550.00
A-PLUS FRAMING, INC.
Principal Place of Business Maziling Address
2933 MONARCH AVE 2933 MONARCH AVE
DELTONA FL 32730 DELTONA FL 32730
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & Stale City & Stale 4. FEI Number Applied For
59-3589163 Not Applicable
zp Country zp Country 5. Cerliticate of Status Desired O ?zaaca.ggq :if:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—%SZ?ISE'\SA,C?B? A‘JQ:LF? _AEVJEP\ ) - e Street Address (P.‘O. Box Number is Not Acceptabls)
DELTONA FL 32738
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyped or prnted name of registered agent and e it applicabie. (NOTE: Rogisiared Agent signature reguiret when reinstating) DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
iate fee. By chacking this box, the corporation certifies it
did not receive prior nolice. Fee to file is $150.00. [

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. QFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Datete TITLE []Chenge [ Addition
NAME JONES, RONALD NAME

STREET ADDRESS | 2633 MONARCH AVE STAEET ADDRESS

CITY-ST-ZiP DELTONA FL 32738 Ciry-$1-2ip

TILE '[3 pelete TTLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIF Ty -s1-21P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST 2P o - - R - CITY-ST-2IP -

TITLE O pelete TITLE [[] Change  [] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THE 3 Delete ! TTILE [] Change  [1 Additian
NAME ‘ . NAME

STHEET ADDRESS ‘ STREET ADDRESS

CITY-ST-7IP CITY-§T-7IP

TITLE O pelete - TITLE [1cChange  [] Addition
NAME - : RAME

STREET ADDRESS : STREET ADDRESS"

CITY-ST- 2P . CITY-ST-2IP

12. | herehy ce'nify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.0?(3)0). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach th an address, with ali other iike empowered. -
SIGNATURE: Mw _ fona & Tones Te.  8-Y0Y  32i~-Bo—

SIGNATURE WVPED OR P D NAME OF SIGNING OFFICER OR DIRECTCR Date Daynme Phaone #




