2004 FOR PROFIT CORPORATION FILED
ANNUAL: REPORT (AR) Apr 07,2004 8:00 am

1
DOCUMENT # 524330 - ecretary of State
. EnfiName 04-07-2004 90043 005 ***150.00
PATT'S FRAME-IT-YOURSELF, INC. '
Principal Place of Business Mailing Address
9220 8. US HWY 17 & 92 9220 S. US HWY 17 & 92
MAITLAND FL 32751 MAITLAND FL 32751 )
Suite, Apt. #, eic. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
99-1812893 Not Applicable
2ip Country zp Country 5. Cenificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Namer.,. - hn p— - 2T ——— —— e e wn—— =

gg"{\SNgUg’E(B)?}Ié'E\I GASON AVE. Street Address (F.C. Box Number is Not Acceptable)

WINTER PARK FL 32792

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the coligations of registered agsant.

SIGNATURE
Signature, typed of peinted name of registered agant and title o appicable, (NOTE: Registered Agenl signature required when reinstanng)y DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentritution. & Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ celete TITLE [ change 7] Addition
NAME PHANEUF, BRIAN R NAME
STREET ADDRESS (3028 C GEORGE MASON AVE. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
TITLE T 1 petete TMLE [JChange 7] Addition
NAME PHANEUF, BRIAN R NAME
STREET ADDRESS | 3028 C GEORGE MANSON AVE STREET ADGRESS
CITY-ST-2IP WINTER PARK FL 32792 1 CITY-ST-2IP
ik ‘ O etete e [ Change [ Addition
NAME? 7 e[ e s e e S e e R AME - . ST - - e
STREET ADDRESS ) | STREET ADDRESS
CiTY-ST-21P Cliy-ST-21P
TLE O veete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 71 CITY-ST-2P
TME [ oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€y -S1- 2P CITY-5T-2P
TmE O elete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repert or supptemental 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 carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flori tatutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: )= &) - Q B \Eﬂr\z-/\)\ﬂh\do \ SD'DH\ o4 ‘Y)? 53‘-0%5

SIGNATURE AND YYPED OR PRINYED RAME OF SIGNING OFFICER OR DIRECTOR Datk Daytime Phone #




