- FILED

& Apr 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-26-2004 $0507 030 ***150.00

DOCUMENT # 321005
1. Entity Name
LAKELAND PICTURE FRAMING INC
Principal Place of Business Mailing Address
1834 SOUTH FLORIDA AVENUE 1834 SQUTH FLORIDA AVENUE . 5 40400 71
LAKELAND, FL 33803 LAKELAND, FL 33803
RS v (AN AGHRENW AR
Suita, Apt. #, etc. Suite. Apt. 8, etc. 03002004 Chg-P CR2ED34 (10/03)
Clty & State City & State 4, FEI Number Applied For
59-1213519 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi.;fqlﬁiﬁ;ﬁunal
5. Namo and Addresa of Current Reogisterad Agent 7. Name and Address of New Registered Agent
- - - .- = o . Narne ——— e el - S -
PROCTOR,DENNIS L -
1834 S FLORIDA AVE Strest Address {P.0. Box Number is Not Accaptable)
LLAKELAND, FL 33803
City FL | Zip Cods

8. The above named entity submits this staternent for the purpase of changing Its replstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations af registered agent.

SIGNATURE
Sipnatura, typed or printsd nam of regizterad agent and title IF applicabls. {NOTE: Ragia|ersd Agent signatura required when raingtaling) DATE
FILE NOWI! FEE IS $150.00 #. Elaction Campalgn F.inancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD (7 Dalete TIE K change (7] Addition
NAME PROCTOR,DENNIS L NAME
STAEET ADORESS | 101 E. HIGHLAND DR. seeraooress | il 12 DRANGENDOD LOOR wEeEST
omY-s1-2P | LAKELAND, FL eiy-S7-2 LRKELAND FrLokidd 32813
e {7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-2P trY-ST-2P
TME (] Detete TILE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . —f-cmy-st-zp - . - —
e O velate TME O change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-81-7IF
TIE ] Dalate E (J Change ] Aditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-$T-7P
TILE O etete TE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CayY-s3-ap BTy -S7-2P

12. | haraby certlfy that the information supplied with this filing
indicatad on this report op
of the carporation or tha
changed, of on an attagh

SIGNATURE

does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
fpglamental raport is trus god-sa 840 that my signature shall have the samae Jegal effect as if made under calth; thal | am an officer or director
ecsw or trustes empowps pQrt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

H4- 36 -0

R OR DIRECTOR Dats Daytime Phora ¥




