2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # K53578 ecretary of State
1. Entity Name
04-19-2004 90327 040 ***150.00
FLAMINGO FRAMING, INC.
Principal Place of Business Mailing Address
C/0 JANET K. GRIMM C/0 JANET K. GRIMM AN ‘e -
801 VIRGINIA DR, 801 VIRGINIA DR. 23046811
ORLANDO FL 32803 , ORLANDO FL 32803
Sulte, Apt. #, etc . Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2920709 Not Applicabte
e Couniry ap Country 8. Certificate of Status Desired O $8.75.Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name. ... . .__..

GRIMM, JANET K.

- - DI e R T R P,

801 VIRGINIAL DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

/ ' City FL Zip Code

B. The above named entity
the obligations of regj

SIGNATURE

Syglure, typea orl)nnled nﬁoiﬁ{yfyagonl and fitle if appticabla (NOTE: Regislarad Agent signature requiredt when renslating) I CATE / ’
‘ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3| Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTGRS 1N 71

e PD’ O pelste T [ Change [ Addition

NAME GRIMM, JANET K. NAME

STREET ADDRESS { BOY VIRGINIA DR. STREET ADDRESS

CITY-ST-2P ORLANDO FL CITY-ST-ZP

TIME sT [ Detete TILE [ change [ Addition

NAME GRIMM, JANET K. NAME

STREET ADDRESS | 809 VIRGINIA DR. STREET ADDRESS

CITY-5T1-21IP ORLANDO FL CHY-5T-21P

TITLE VPD O detete THTLE [ Change 3 Addition
CNAMET T T|GRIMM, JANET K T e T - —— - - T HAME T - -~ Co- b nE o . -

STREET ADDAESS | 809 VIRGINIA DRIVE ’ STREET ADDRESS

CITY-ST-2IP ORLANDO FL 37803 CHY-ST-2IP

TITLE {1 Deiete TLE [JChange  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CTY-ST-2P . ‘ CiTY-57-21P

THLE {7 Deiete e [ chenge [T Addition

NAME NAME

STREET ADBRESS ' STREEY ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE O Delete TME [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this repor or supplemental rept
of the corporation or the receiver or fruste
changed, or on an attachrnent with an

SIGNATURE:

j fiEiné; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify that the information
true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my m7vars in Block 10 or Bloci 11 if

| 4/5//7’

F SIGNING OFFICERA OR DIRECTOR Date I Daytime Phane #




