2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000066955

1. Entity Name
FRAMING 508 GALLERY, INC.

Secretary of State

Principal Place of Business Mailing Addrass

508 SANFORD AVENUE 508 SANFORD AVENUE
SANFORD, FL 32771 SANFORD, FL 32771

AT GO R

03052004 No Chg-P CR2ED34 (10/03)

Mar 15, 2004 08:00 AN

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied Far

32-0019132_ - Nat Applicable

.| ] 58.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Rl‘gmerad Agent B R

o CANFORD AVENUE DO NOT WRITE
SANFORD, FL 32771 . IN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or reaslered agent, or bot-h.- in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE . - R .. . e . e
Signature, typed o printad name of regnstered agont bnd tide if apgiicable. {HOTE. Rogistered Agent signature roquived when reinstating) DATE
FILE NOWI!! FEE i $150.00 9. Election Campaign Financing $5.00 -May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, (] Added to Fees
10, OFFICERS ARID DIRECTORS 1 =
TILE oPs
NAME FOX, SHIRLEY

STREET ADDRESS | 508 SANFORD AVENUE
CHY-ST-2P SANFORD, FL 32771

Tme DT T — UOOOTDNRL213 )
NANE SCHNEIDER, RAE MARIE 3715/ 04-80083-012 150,00

STREET AQDRESS | 508 SANFORD AVENUE
GITY-8T-2F SANFORD, FL 32771

TLE
HAME

o s o DO NOT WRITE

ms IN THIS SPACE

HAME
STREET ADDBESS
CITY-ST-2P

TMLE

NAME

SYREET ADDRESS
Cry-51-2P

TM.E

NAME

STREET ADDRESS
CITY-ST-ZP

12 | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutas. | furthar certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar cath, that | am an officer or director
of the corporation or the receiver or frustee empowserad to execute this report 4s required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowared.

SIGNATURE:% o Shirfey FX é/f/,{f‘/ Y07-3R4-1577 .

GNATUHEAWT\'PEB OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phene #




