2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT #674412 ecretary of State
1. Entity N
LE(S‘I{IAEWI;'S FRAME SERVICE, INC. 04-19-2004 90292 019 ***150.00
Principal Place of Business Maifing Address
20-EASTHEONSF- PO-EASTHEON ST ver--
LAKE CITY, FL 32055 LAKE CITY, FL 32055 ] o
(8)) Chanse) [
2. Principal Place of Business 3. Mailing Address
126 N.E. Leon St. 6 N.E. Leon St. _
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212004 Chg-P CR2E034 (10/03)
Cily & Stata City & State . 4. FEl Number Applied For
Lake City, F1. Lake City,Fl. -~ 59-2002901 Not Applicable
e Country . Zip Couniry . 5. Certificate of Status Desired J $8'75 A_ddiiional
32055 Calumbia 2055 _ Columbia : Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MASTERS, MICHAEL J. "~ ~ " o o> -
RT 11 BOX 147 Street Address (P.C. Box Number is Nol Acceplable)
LAKE CITY, FL EF, FL 32055
City FL Zip Code

. The above named entity submits this statement for the purpose of changung its reglstexed office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obtigations of registered agent.
Rosemary B. Masters '5[/£/f'4/

(NOTE: Registered Agent signature required when reinstating) . DATE f

SIGNATURE _

Signature, fyped or printed name

Igistered agent and litle i applicable.”

FILE NbW!!! FEE IS $'.| 50.00 9. Election Campaign Financing $5.00 May Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRAS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P N [ Delete TILE - - [ Change ..[] Addition
NAME MASTERS, MICHAEL J. NAME
STREET ADDAESS | 20.E I EON.ST,  Saif Zy ﬂ/{%'l{ STHEET ADDRESS
CITY-S7- 2P LAKE CITY, FL CITY-ST-2IP
TME TS5 [ petete TITLE O change [ Addition
HAME < =, MASTERS, ROSEMARY . NAME '
P I ROELEONST | AHAE A9 shtS e STAEET ADDRESS
L EAKE CITY, FL CITY-8T-2IP
S ' O pelete TITE (3 Change [ Addition
. o NAME :
T T T T smeer anoeess | ' ' : - - S e
CITY-§T-2P
O pelete TITLE [ change (] Agdition
. : NAME '
STREET ADDRESS . !
CiTY-5T-2IP
L ] [ Detete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS _ ) .. || STREET ADDRESS
CITY-§7-21P ) CITY-ST-21F .
TITLE : - O peleee TILE S ot $|:| Change [ Addition
NAME NAME . R TS S N :
STREET ADDRESS STREET ADDRESS
LITY-51-2P CITY-gT-2P ‘ . Va

12. | hereby cerlify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(i}, Florida Siatutes I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; thal | am an ‘officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like E;r;n owered.

SIGNATURE: Rosemary Masters %Méy 4/16/04 386-752-6360

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER O ECTOR Date Daytme Phone #




