2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2005 8:00 am
DOCUMENT # P02000025346 5 Secretary of State

1. Entity Name
02-16-2005 90054 028 ***150.00
TMB'S IMPORTED PICTURE FRAMES, INC.

Principal Place of Business Mailing Address
80-E PQNDELLA ROAD 80-E PONDELLA ROAD TTTETrYw
NORTHFT MYERS FL 33803 NORTH FT MYERS FL 33903
h |
{4 VYonperLa B | 4y }’OADELLF: Bo

;Uite- A*’i‘- #. ete. S“a ?:: #, ate. 1st MOORE CR2E034 (10/04)

City & Slate Cjty & State M 4. FE| Number Applied For
(l, 04-3623448 Not Applicagle
Zip '7> gq D ?) COK%E Z'qp)-aq D’b Co% . Certificate of Staws Desired O ?i'gfqlﬁ?ggm"a'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agemt
L e e J . - —_ Name_ _—
- ) .
glg\E,AF’%IESEEIL\IAH%SEA)bMARY BETH Street Address (P.O. Box Number is Not Acceptable)
NORTH FT MYERS FL 33803
City FL Zip Code

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

the obligations of registered aggnt.
SIGNATURE \'H\imb-l— uwuro-& . 925 Hﬁ‘l %5"* &NP\K—EQ(E‘J&M \D F (=] o) 05

)

Signating, typad o pnnle‘name of 1egisterad agant ang hie apphcable (NOT: Regrstered Agenl signature requuied whan renslating)

$1

=B 1S5 9. Election Campaign Financing  $5.00 May Be
:¢:Will Be'$550.00 Trust Fund Conrribution. ] Added to Fees

CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PTS 1 Delete TITLE [ change [ Addition

NAME ECKENROAD-NOVAK, MARY BETH NAME

STREET ADDRESS |80 E PONDELLA RD STREET ADDRESS

CITY-5T-2IP NORTH FORT MYERS FL 33903 CiTY-SI-2P

TITLE VP [ Delete TITLE [change [ Addition

NAME ECKENROAD, TIMOTHY C NAME

STREET ADDRESS |BOE PONDELL RD STREET ADDRESS

GHY-ST-7IP NORTH FORT MYERS FL 33903 CIFY-51-2P

THLE 1 Delete TITLE [ change  [J Addition
© NAME - T - - NAME e —- -

STREET ADDRESS STAEET ADORESS

CITY-§1-2P CITY-ST-2IP

TITLE [ Delete TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-sT.21p CITY-5T-2P

TILE . (] Detete TITLE [ change (] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

GIve-§1-2IP CITY-ST-2iP

TITLE - O Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
ot the corporation or the receiver or usiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with all ather like empowered.

SIGNATURE: Mre - Wﬂm Mmqﬂewﬁum-&xemnﬂm\oﬁmbo‘s 230 9% -51%5

T aGNATURE VJ TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrme Phone #




