: FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000017229 R 03-01-2004 90044 039 ***150.00

1. Entity Name

YOU'VE BEEN FRAMED INC.

Principal Plage of Business Mailing Address _ .
2362 WELDON COURT 2362 WELDON COURT /
DELTONA, FL 32738 DELTONA, FL 32738 9 4 0 2 2 2 1 2
S v VAR ORI
o | = BUB SAPLI #7 BICTRE = TR “SuerApti#etcT T T T T T -6;’;062664 i (.‘:hg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3628923 Not Applicable
Zie Couniry 7 Zip Gouniry 5. Ceriilicate of Status Desired [ fese;‘:esq Addtons!
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
BRADFORD, STEPHEN P
2362 WELDON COURT Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen signatura required when reinstating) DATE

FILE NOWII“FEE 1S$150.00 | % blection Campeig; "'Fmanc&ng-‘E —$5:00'MayBa—|"" © — " =l

Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Addad to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PST ) Delete - TITLE [ Change [ Addition
NAME BRADFORD, STEPHEN P S T
STREET AGDRESS | 2362 WELDON COURT STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 City-ST-21p
THLE VP . E x Delete 15LE VI . [3 Change [T Addition
NAME WILLIAMS, DAVID C . . NAME . N : A o
STREETADDRESS | 2379 OTIS AVENUE STREET ADDRESS -
CITY-ST-2P DELTO_NA, FL 32738 GHY-5T-7IP
TLE VP B4 Delete TITLE [ GChange [ Addition
NAME CAMENISCH, RAYMOND NAME
STREET ADORESS | 868 SAXON BLVD. STREET AODRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P~ T o - - - CITY-5T-21P"
TILE [ petste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE : [ pelele HTLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

12, | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director

- of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

or trustee empowerad to execute this
ith anaddress, with all other like e

pog as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
ared. .

SrerEAr BRADED 2 R,
4 P A e

# - SIGNATURE AND TYPED OR PRMD HNAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




