i FILED

L
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P01000041982 ° 04-22-2004 90030 010 ***150.00

1. Entity Name

FRAME, INC.

Principal Place of Business Mailing Addrass

900 FOX VALLEY DRIVE PO BOX 915467

STE 203 LONGWOOD, FL 32719 9 40587 Q 3‘

LONGWOOD, FL 32779

(B

2. Principal Place of Business 3. Mailing Address l

Suite, Apt. #, elc. Suite, Apt. #, eic. 01082004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Appliad For
59-3714657 Not Applicabile
Zip Country Zip Couniry 5. Certiicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARRISON, CHARLES R
1413 TROVILLION AVE. Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and titke 1 applicable. {NOTE: Registered Agent signature requised when reinstating) DATE
FILE NOWI! FEE IS $150.00 . Eleciion Campaigr\ Financing $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D 3 Dalete TITLE X(:hange [ Addition
NAME LESLIE, MATTHEW } NAME .
STREET ADDRESS | 327 TERSAS CT, STREET ADDRESS i é’ d-_ GIL ¢ (.KQ e 008( IQ; #
cm-sT-aP | LAKE MARY, FL 32746 CITY-51-2P a*t MNa ne ~ Q— 5& é
e T Delee TimE { CJChange [ Addiion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
THLE [ peleta TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TLE [] Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 217 CITY-ST-2IP
TITLE [ Delete TLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY -ST- 217
TITLE T pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciry-SI-2IP

s;/not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

12. 1 heraby certify that the informgtion supplied with thiqfiling dj i
: chrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or sugnlemental report isArud an.

of the corparation or thp recivaroris smpdwefed tg’exdcuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, oron a nt with an addrass/ Wity ait T like empowered. /
LY
4 AA
SIGNATUREL/ WA~ | M Lzzsus) 4l /ozﬂ (4s7) 3204034,
7 BIGNATURE AND TYPfﬁ oR _TMB 14ME OF SIGNING OFFICER GR DIRECTOR 7 L

Date Daytime Phona #




