FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000041082 i 05-02-2005 90542 017 ***150.00

1. Entity Name

FRAME, INC.

Principal Place of Business Mailing Address 14V14b4¢3
900 FOX VALLEY DRIVE PO BOX 915467

STE 203 LONGWOOD, FL 32719

LONGWOQD, FL 32779

4 S Ci c.lLf:r Cr 485 CoxackEs Cr.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & Stata Cny -4 Slat 4. FEI Number Applied For
L g Mary Fu z MARY, Fo 59-3714657 Not Applcable
Country ] Zip Country ‘- : $8.75 additional
5, 17 4 L_J 5;:!-«1 ﬂlDLI-— 3 21 4 (: SFL“ Ao (_ 5. Certificate of Status Desired O 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.0. Box Number is Not Acceptabla)
WINTER PARK, FL -

City FL | Zip Code

8. The above named entity subrnns this statement lor the purpasa of changing its registered cffice or registered ageant, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered sgent and trde o applicable. {NOTE: Repistered Agant sipnature requiced when reinstatng) DATE
FILE NOWIl! FEE I1S$150.00 9. Election Campaign Financing O $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D 1 Detete TME ] Change [ Addition
NAME LESLIE, MATTHEW J NAME
STREET ADDRESS | 485 CHICKEE COURT STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-21P
TIRE [ petete TALE O change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ pelete THE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 3 Delete TLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-21P
TITLE 7 Detate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Detete TmEe [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S[-2P ., e CiTY-ST-2P

indicatad on this report or, suppjémental report is trup angFaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the fateivér o L[usigg empow e? 0 exglbute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bigak 10 or Block 11 il
7! with an address, wi

changad, or on an att ) like empowered. ']
Mprmaw J (Es :r) 4/20/03’ - 3284034

SIGNATURE:=
ED NA&IE QF SIGNING OFFICEA OR DIRECTOR Daytire Phone 4

12. | hereby certify that the miormva;ﬁﬁ supplied with m}hhr;g,n’oes Aot quality for the exemption stated in Section 119.07(3)), Forida Statutes. | further certify that the information

/élemruaz AND vasn m}p

/



