2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # sas27e Feb 16, 2004 08:00 AM
1. Entiy Name Secretary of State
FRAME RIGHT CONSTRUCTION, INC.
frncipal Place of Busingss Mailing Addrass
955-K PALM VALLEY RD. ’ 855-K PALM VALLEY RD.
PONTE VEDRA BEACH FL 32082~ FONTE VEDRA BEACH FL. 32082
2. Pringipal Place of Business 3. Mading Agdiess mm I“‘ IMI nm ‘]“ m m Iml l%mm mﬂ]]“m]]
Sudte. Apt. #, elc. Suie, ARt #, ele. MOORE CRZE034 It 1;03; _—
City & Stals City & State 4, FEiNumbet Applied For
59-3057531 Not Appheable
Zp Country op Cauntry 5. Certficate of Stats Oesred 1 ffe gfqa;‘:é""”a
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MNameg o
gg‘g ;ELF? A;\éh? :II'E!LSJEOYPEEER T. Street Address {F.0. Box Number is Not Acceplabio)
PONTE VEDRA BEACH FL 32082
City FL { Zip Coda

NG L. Rogsts ed AQEm spnaiule iequebd when :enstatng)

280/

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May 20

Afier May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. B aAdded o Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDATIONS/CHANGES TO OFFICERS AMD DIRECTORS 1y 1
TRE DPT 3 potese TRE I Change [ Addition
HAME CANTLON, CHRISTOPHER T. HANE .
STREET ADDRESS | BE5-K PALM VALLEY RD. ; SEREET ADDRESS
CITY-SE-21P PONTE VEDRA BEACH FL 32082 CiFY-ST-27
E Bvs [ Dele I HODODODS225%3 Dchange [ Adston
NAE CANTLON, CHRISTGPHER T. HAME 02/16/04-80085-002 180,00
STREETAGORESS | 855-K PALM VALLEY RD. STREET ADURESS
afr-sT-z¢ [ PONTE VEDRA BEACH FL 32082 OITY-51- 247
ME ’ 3 pelate Tk I Change [T #dditiva
HAMT HAME
STIEET ADDRCSS SIMEE] ADBRESS
cy-sl-e Gy -S1-48
e 3 zclete TISE 3 Charge [ Addition
NAME NAME
SIRELE ADDRESS SIREET ADERESS
cITY-SE-2Ip CITY-ST-ZiP
TIE £ Dotete TNt [Jchange 7] Additlen
NAME HAME
STREET ADDRESS STREET ABDRESS
CTY-51-2p HTY-St-2P
THHE 1 Dt THLE O3 Change  [] Addition
HAME RANYE
STREET ADDRESS STALET ADDRESS
CHY-57-2P CHY-51- 2%

12§ hereby certdy that the infarmaat:on supplied with this filing does not qualily for the exemption stated in Section 113 {}?%3}{1) Forida Siatstes. | futther cerlify that the information
indicated on this report or suppiemental report is true and acgyrate and fhat my signaturs shall have the same logal e

fect as H made uhder oalh; that | am an officer gé-_gn_e_cz_ogr
of the corporation or the fecewe.r_oumstee empawered e xe m; fe u as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 ar Block 171
changsed, or on an attachmer addsass, w

SIGNATURE: / 20 7 S 77

PPV’
.
SIGRA AND TYPED DR PRINTED NAME OF SIGHNING OFFICER DR MAECTOR Traytroe Prona 4




