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. « 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 15,2004 08:00 AM
DOCUMENT # P020060086535 Secretary of State

1. Entity Name
PLACE FASTFRAME, INC.

Pringipat Place of Business Mailing Adcress
:600 SUMMERLIN RD :6;)0 SUMMERLIN RD
-5 -
FORT MYERS, FL 33919 FORT MYERS, FL 3391i%
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02172004  NoChg-P CROEN34 (10V03)

DO NOT WRITE IN THIS SPACE o M-

51-0424820 et Appiicable
5. Certificate of Status Desired [ $8-1D Additional

L Fee Required
8. Name and Addrase of Current Registered Agent .

PRGN H | DO NOT WRITE
CAPE CORAL, FL 33804 IN THIS SPACE

N

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or botty, in the State of Farida. 1am familiar with, and accept
the chligations #f ragistered apant

SIGNATURE . e i e o B D - LT SN
Bigha. 8, yped ar printad noace of rag agantand bila & ta. (MOTE Ragatorad Agont sGrature raqutmd whan retnstetiog) s oade
. Exsction Campalgn Financing $5.00 may e
FILE NOWI!! FEE IS $150.00 8 ;i ¥
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 1 Added to Feea ﬁ[}ﬁﬂﬂ ﬂ i + 359 1

TR Ay T B s n ot Kl ok O R & net w S . O

10. OFFICERS AND DIRECTORS i ’ "’"5*’ 1'-»-‘5 ‘-?‘7 Ml Q J AT LU

fnE P . : _ U b T ; 3.‘ S S

HAME PLACE, JANICE E ’ . o C PO e e

STREET ADDAESS § 3538 SW 17 AVE
SITY-5T- 2P GAPE CORAL, FL 33914

TLE VP

HAME PLACE, RONALD
STREETADDRESS § 3538 BW 17TH AVE
CITY-ST- TP CAPE CORAL, FL. 33214

IE
NAME

ey DO NOT W’FHTE

s T IN TH!S SPACE

HAME
STRELY ATKORESS
CIFY-ST-ZP

TnE

HAME

STREET ADDRESS
CiTY -5T- 7P

TME

NAME

SEREET ADARESS
CITY -57-2P

121 hereby certify that the information supplied withs this fling does not aualify for the examption stated in Section 118.07(3)(i}, Forida Sxatures i furihar certify that the Information
Indicated on this report or supplemental report js frue and accurate and ihat my signature shal have ihe same jegal effect as i made under cath; that | am an officer of director
of the corperation or the receiver or trusioe ampowerad o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

cherged, or on an attachment with an address, with il omg lke ggﬁd _
TR o rr At - o
.:__/ > /;, 23% 2 ?.3 §&do
SIGNATURE: . /
SANATURE AND TYPED ORF O HAME OF SHSNING OFFICE OB TBRECTOR ) Daybime Prone &




