2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # Ko8245 Apr 06, 2005 08:00 AM
1. Enity Name < Secretary of State
FRAME OF REFERENCE, INC.
Principal Place ofBusiness‘ - i Mailing Addres; B .TV
8 TEARY LONG % TERRY LONG
10201 CYPRESS CT - 10201 CYPRESS CT
PEMBROKE FINES FL 33026 PEMBROKE PINES FL 33026
T TSR
Suite, Apt. #, efc. == — Suite, Apt. ﬂ;, etc: T ;st MOORE CR2E034 ({10/04)
Cily & Swate _—— Ty & St S 4. FEI Number Aoplied For
R L . _§5'0044230 Not Applicable
Zip Country Zp Gountry 5. Certificate of Satus Degired O g—z{i&i‘ﬂm“a’
6. Name angt_Aerosa of Current heg!stered Agent — o 7. Néme and. Address of New Registered Agent
Name .
‘1-821)?‘ gYE ERRESS CT Street Address fP.O. Box Nu mbe:r. i;'Not Acceptable)
PEMBROKE PINES FL 33026 * —
”?Jity B - - FL Zip Code - =

8. Tha above namecd énziry submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATWRE = - == S SN oo L : PR S
Signglue, typed o numiad name of gistared agent and tlls f appicable {NCTE Regstored Agan sighalua taguied when ranslatng] QATE

FILE MOW!! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

8. Election Campaign Finencing  $5.00 May Be
Trust Fund Conwibution. 1] Added to Fees

skl . : o iEE

10. - OFFICERSANDDIRECTORS [ 1. _ ADDITIONS JCHANGES TO GFFICERS AND DIRECTORS IN 11

HILE PD M petete it [change [ Addition
NAME LONG, TERRY PAME

SIPEET ADDRESS | 10201 CYPRESS CT e STREET AGDRESS UIND00SA9a1 5

Cary-§1- 28 PEMBROKE PINES FL ) L ) L. | oesize kTS ~BRGE-00R 150, 60

TTLE [ Delete WILE [JChange ] Addition
NAME NAME

STREET ADDRESS H SIREE] ADDAESS

GITY-ST-2Ip . e . juesTap _ 7

TILE [ pelate e [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CHY-ST-2ip . - fonvsiar

T [T Calele HILE [J¢hange  [C] Addilion
NAME HANE

STREET ADDRESS STRECT ADDRESS

CITy-51-21P . L R cavstap _

TILE [ peete itk [ change [ Additian
NAME NAME

STREET AIDRESS SYREET ADDRESS

Ty S1-2IP _ . o .

UiLE ] Delete TILE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET AGORESS

CY 57-2P _ J crvestze

12. | hereby csrti?_(l that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made unde! cath; that | am an officer or director
of the corporation or the r d to execute this report as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, ¢r on an attacl all other like

or of trusiee empow:
ent|with an addregss,

SIGNATURE: Terrv Lok g/éﬁ PSS - S’:j‘i; 75

{ su?urumz Ar{?vrzo OR PRINTED wa SIGNING OF FICER OR DIRECTOR




