2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

DOCUMENT # J07069 Secretary of State
1. E N
Ay Namo 03-01-2005 90068 040 ***150.00
FRAME - STRAIGHT, INC.
Principal Place of Business ’ Mailing Address
29210 PALM SHORES BLVD . 29210 PALM SHORES BLVD ’ VVUNVVLL
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982 : .
L1132 ) /42
27 Principal Place of Business 3. Meflier) Wlicress ﬁ i
Sw 184hTerr |30 Sw /8777 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
]) ONA ellow ] 'F ‘ DUNAJCJ/ON F/ 58-2710574 Not Applicable
3 apl_l? L w 3 Lﬂ_’ 3 .2—’ Country 5. Certificate of Status Desired O g‘g‘gg‘ﬁ?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - ~Name e - - N
yégrggEEMLg#IOSHES BLVD l - Street Address (P.0. Box Number is Not Acceptable)
PONTA GORDA FL 33982 . - — —
~ City FL ZiplCode

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE

Signalute, lyped or printed name of Jegisiered agenl and litla i apphcabie {NOTE. Registered Agent signatuna tequiled whan reinslatng) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [[]  Added to Faes

1.0 2 I A
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A P O oelete ILE [ change  [] Addition
NAME MINTRONE, LOUIS NAME
STREET ADDRESS | 29210 PALM SHORES BLVD STREET ADDRESS
CHTY-ST-2IP PUNTA GORDA FL 33982 CITY-S1-2P
HILE [ Delete TITLE [l change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ChyY-51-2IF CITY-ST1-2P
S e s i f e — — — —[).Dalete —B.nne - —_— —_ R i _ [ thange—_ [] Addition {.
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-7IP CITY-51- 7P
TINLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-21P CITY-ST-2P "
TITLE . 2 Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P I CITY-51-2P

12. | hereby cerﬁm that the infermation supplied with this filin 3 does not qualify 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyget or trust xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ef like empowerad

Lovrs M, IR, A z/zz/os Qtb351I/F

D TYPED OR PRINTED NAME OF SIGNING OFFICER 0OR DIRECTOR Daytima Phore ¥

SIGNATUREY




