2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}— FILED

DOCUMENT # P99000109634 Feb 12,2004 08:00 AM
. Enuty N
. By Tlame Secretary of State
FOUR X FOUR FRAMING, INC. .
Principal Place of Business Mailing P;ddfess o o
1550 PETERSON ROAD 1550 PETERSON RQOAD
ORANGE CITY FL 32763 ORANGE CITY FL 32763
[ HIIHIIMIIW MR
Suite, AQI #, glo. Suite, Apt. #, gic, MOORE CR2EQ034 {1 1/03)
Ty & State T Cwaswme 4. FZ) Number “Tapphed For
. 59-3614408 Not Applicable
Zp Countey Zip Country 5, Cenficate of Status Desired O gese gesq |?ﬁ;j:"m:lnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Narme
.!D%EORE'E-Y-%ER'\SI%IJ ROAD Street Address {P.0. Bax MNumber 18 Not Acceptable) = o
ORANGE CITY FL 32763 -
Gity ) FL ‘ ZoCode

8. The abwove named entity submits this staternent far the purpase of changing its registered coffice or registered agent, or both. in the State of Flonda. | am farmiliar with, and accept
the opligahans of registered agant.

SIGNATURE . e L R L - seiin
Signature, tvped or printed name of remsleren agent arld we ! anpbc;aue (NQTE. Regelered Ageat sipratute raqueed when tomstating) DATE o
FILE NOW!!H FEE IS $150.00 . . . _
. : 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contripution. | Added 10 Fees
Make Check Payable ta Florida Departmem of State
10. ) DFFICERS AND D'lRECTORS L I ER2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
e PD (3 Delete HLE [ change [ Addition
NAME DOERR, DANIEL C NAME
STREET ADDRESS | 1550 PETERSON ROAD STREET ADDRESS
CITY-ST-21P ORANGE CITY FL 32763 o CITY-ST. 2 LRNNCNA TS
e 1 Detete I 12/ 12704 - ?Eﬂ:lf_‘iaﬂi R0 o, L) Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP o i CITY-S1-2F o _ L
g [ Delete THILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21p CTY-ST-2P )
TLE [ pelete TiTLE [] Change DAdd:uon
NANE NAME
STREET ADDRESS STREET ADDRESS
eIy -$7-ZP CiY-5T-2IP ] _
TiE [ Detete TITLE I Cnange [T Additian
MAME MAME
STREET AODRESS STREET ADDRESS
CIFY-5T-2iP L CITY-5T-2P L e

2. [ hereby cerlify that the information suppiied w:th tms fulmg does not qualify for the exemgiion stated in Saction 113, 07(3)(|} Flonda Statutes. l further cemfy that rhe information
inchcated orr this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1 if

changed, or on an attachment with an address, with all other ke empowered. L{_\ . \
SIGNATURE: : 3\ L.\ué- 40 A TSk

Cale” Daylme Fnone #

ED NAME OF SIGNING DFFIC-EH QR DIRECTOR

SIGNATURE




