2004 FOR PROFIT CORPORATION

DOCUMENT # 373461

1. Entity Name

FRAMLOW, INC.

ANNUAL REPORT (AR)

Principal Place of Business

308 EAST HIGHWAY 50
CLERMONT FL 34711
us

Mailing Address

12609 NICOLETTE COURT
CLERMONT FL 3471t
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26, 2004 8:00 am

ecretary

04-26-2004 90535

Il

Ll

of State

007 ***150.00

|

——FRAME, EDWARDM ___ ___

Suite, Apt #, etc. Suite, Apl #, etc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FEI Number Applied For
59-1309123 Not Applicable
Zi Count s Zi Count i
P auntry P auntry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e L

12609 NICOLETTE COURT
CLERMONT FL 34711

{

City

FL

Zip Code

the obligations of registered agent.

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

SIGNATURE

Signature. typed of printed name of registered agont and hita if applicable.

(NOTE: Reqisterad Ageni sigrature required when renstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

] 1.

ADDITIONS /CHANGES TO OFFICERS

AND DIRECTORS IN 11

me . -|PD [ Detete TILE [ Change [ Addition
NaME | |FRAME, EDWARD M NAME
STREET ADDRESS | 12609 NICOLETTE COURT STREET ADDRESS
CITY-57-2IP CLERMONT FL CITY-S7- 29
TLE ST [ Delete THLE [ Change [ Addition
NAME FRAME, SU MOI NAME
STREET ADZRESS | 12609 NICOLETTE COURT STREET ADDRESS
CITY-ST-21P CLERMONT FL CITY-ST-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME i o

~ STREET ADDRESS T[>+~ = v e - e " STREET ADDRESS e T TooTm e e T o
CITY-ST-2IP § CiTY-3T-2P
TITLE O beiete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-zp CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({
indicated on this teport or supplemental report is true and accurate and that my signature shali have the same legal
of the carporation or the receiver or lrustee empowered te execute this report as reguired by Chapter 607, Flori
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: -

d

s. | furthe
er path; th
Y Name appe

/A 24/5’7’

r certify that the information
at t am an officer or director
ars in Block 10 or Biock 11 if

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

7 Date T

Daviime Phane #




