FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

FRAME IT, INC. : ’

Frincipal Place of Business Mailing Address —_
507 SANDY OAK DR, 507 SANDY OAK DR. P
PENSACOLA, FL 32506 PENSACOLA, FL 32506

" AFOSR R ARA

04222004 No Chg-P CR2E034 {(10/03)

4. FE| Number Applied For
11-3659349 Not Applicable
' $8.75 Additional

5. Certificate of Status Desired |

Fee Required

6. Nama and Address of Current Heglstered Agant

BRONKHORST, VICTOR R
507 SANDY OAK DR. \
PENSACOLA, FL 32506 g

8. The above named entily submits this statement for the purpose of changing its registered oﬁice or regns!ered agem or both in lhe State of FIonda tam ramlllar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agant and tite if applicable. (NOTE: Registared Agant signalure requirad when reinstating} DATE

_FILE NOWI FEE IS $150.00 . 9 Election Campaign Financing $5.00 May Be -
After May 1, 2004 I-'ea wiil be $550.00 Trust Fund Cantribution, O  AddedioFees

10. OFFICERS AND DIRECTORS ]
TITLE D

NAME BRONKHORST, VICTOR R

STREET ADDRESS | 507 SANDY OAK DR

[:ITY-ST-IIE . | PENSACOLA, FL. 32506

me

NAME 7
SYAEET ADDRESS
CITY-ST-2P, .

me o |
NAME
STREET ABPRESS '
CAY-ST-7

TITLE

NAME

STREET ADDRESS
GITv-ST-7P

TITLE
NAME
STREET ADDRESS
CITY:§T-AP Tp T

TME

NAME

STREET ADDRESS:
CiTY-$T-2P

12. fhereby certify that the information supplied with this filing does not quatify for the exemption stated in Secllon 119, 07;3)(1) Florida Statutes. | further certify lhat the |niormat|on
indicated on this report or suppfernemal report is true and accurate and that my signature shail have the same |egai eflect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 111
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: OCJJD] 0 o wSk7

SIGNATURE AND TVMEW‘:ED NAME OF SIGNING QFFICER OR DIRECTOR e " Date - Daytime Phone #




