2004 FOR PROFIT CORPORATION
ANNUAL-REPORT-(AR)

FILED
— Apr15,2004 8:00 am

DOCUMENT # Mé7711

1.. Entity Name

HOUSE OF 10000 PICTURE FRAMES;-INC.

ecretary of State

04-15-2004 90037 048 ***150.00

Principal Place of Business

% CECIL R. SIMPSON T
2003 N. MONRCE ST.
TALLAHASSEE FL'32303

Mailing Address

% CECIL R. SIMPSON
2003 N. MONRQE ST.
TALLAHASSEE FL 32303

I

2. Princip.al Place of Business 3. Mailing Address ‘ ||” |||u I!I ||“ Imllll“‘m

Suite..Apt. #, etc. Stite, Apt. #, erc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number ) Applied For

59-2871262 Not Applicabie
Zi C It Zi i iti
ip ountry P Country 5. Certiicate of Status Oesied ~ []  98-79 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s - - . 4

"~ SIMPSON, CECIL R. ’ T
2003 N. MONROE ST.
TALLAHASSEE FL 32303

Name

VP S, ——n LV -

Sireat Address (P.C. Box Number is Not Acceptahle)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agenl and title if appiicable.

(NOTE: Ragssiarea Agenl signature reguired when reinsiating)

DATE

9. Electicn Campalign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11
TITLE D 1 nefete TILE [ change ] Addition
NAME SIMPSON, CECIL R. NAME
STREET ADDRESS | 2003 N. MONROE ST. STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE D O cetete TITLE [ Change [} Addition
HAME SIMPSON, JANE F. NAME
TR ADESS | 2003’ NSMONROE: ST R STREET ADDRESS | 7 7
Grv-sTzP | TALLAHASSEE FL 32303 ) OITY-S1-2¢ T - T R =
TITLE ’ O elete TITLE ] Change  [J Addition
FAME L —— e —— . et — o - B MAME e A L e e e e i, e el o e s A et e .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE 0 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TLE ) Delete TTLE [T change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-$1-zp CITY-ST-ZP
“TILE [J betete TILE R I A [Ochange [ Acdition
" NAME NAME
STREET ADDRESS STREET ADDRESS
‘oITy-ST-211 CITY-ST-2IP

indicated on this report or supplemental report is true and ageur.
of the cerporation or the receiver or trustee empowered 10
changed, or on an attachment withyan address, wi

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information

te and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ecute this report as reguired by Chapler 607, Florida Siaiutes; and that my name appears in Block 10 or Blocik 11 if
all othgr liké empowered.

7/ 7/ ¥4

S5, 29857276

SIGNATURE AND'TYPES OR PRINTED NmyfF SIGNING QFfJER OR DIRECTOR

Date Daviime Phone #




