[ — - | Neme

2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) | May 03, 2004 8:00 am

| DOCUMENT # 698745 Secretary of State
1. Entity Name 05-03-2004 90711 012 ***150.00
THE ART OF FRAMING, INC.
Principal Place of Business Mailing Address
638 E. OCEAN AVE. 638 E. OCEAN AVE.
BOYNTON BEACH FL 33435 . BOYNTON BEACH FL 33435
us us -
Suite, Apt. #, elc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2112322 Not Applicable
zp Country Zip . Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— ——— - o L T A,

FOOT, VIRGINIA W

638 EAST OCEAN AVENUE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o penied name of registered agent and fitle if apphoable, (NOTE: Registered Agent signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 mMay Be
Trust Fund Cantribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TIE O change [ Addition
NAME FOOT, VIRGINIA W NAME
STREETADDRESS [ 760 E. OCEAN AVE. #507 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435-5169 CITY-ST-2IP
TE 5 1 pelete TME [ Change [ Addition
NAME FOOT, ROBERT L. NAME
STREETADDRESS | 760 E. OCEAN AVE. #507 STREET ADORESS
- CITY-ST-2IP BOYNTON BEACH FL 33435-5169 CITY-ST-2IP
TILE [ Detere TAILE [ change , [ Addition
HARE el el T - - - . — NAME B N —— - -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TLE [ Delete TLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2i
TITLE 1 Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP -
TIEE [ Detete TILE [ Change ] Addtion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-S$1- 2P

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corporation or the rec r or trustee empowere 10 Xac| is report as requirgd y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ayeigss. v jw,u, :
I Sy, 5/ o/a;/ SYl- 730-2357

changed, or on an atfdc
PED OR PRINTED NAME OF SIGNING OFFICER OR HRECTCR Gaylime Phone #

(¥4
SIGNATUFIé;'




