e s

2004 FOR PROFIT CORPORATION

FILED
Apr 29,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000045671 '

1. Entity Name

CREATIVE FRAMES & GIFTS, INC.

ecretary of State

04-29-2004 90324 004 ***150.00

Pringipal Place of Business Mailing Address - U 4007 ’
11531 NORTH HUME POINT 11531 NORTH HUME POINT
DUNNELLON, FL 34434 DUNNELLON, FL 34434
s SR LT
1015 E.Norvell Bryant
Suite, Apt. #, etc. HWY . Suite, Apt. #, etc. 01232004 Chg-P CR2EG34 (10/03)
. City & State Cify & State 4. FEI Number Applied For
Hernando, FL 550828952 Not Applicabla
3 lz;“z 42 Cchtiw trus Zip Counfry 5. Certificate of Status Desired O ?ese.;esqaafc;“onal

s eez=nn Y -Name and Address of New Registered Agent===

- ——B..Name and Address of Current Registered Agem .~ oo 2]
R

=

BLUME, MARIET

Name

4

452 PLEASANT GROVE ROAD

Street Address (P.O. Box Number is Not Accaptable)

INVERNESS, FL 34452

City

FL | Zip Code

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

the obligations of registered agent. -

SIGNATLUIRE

Signature, typed o printed name of registered agent and tithe it epplicatle,

{NOTE: Registered Agent signature required when reinstating)

DATE

* FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

v

. .55.00 may Be
Added to Fees

11,

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE o . [J oelste TIEE O Changs [ Adaition
NAME GETER, TOMMY A NAME

STREETADORESS | 11531 NORTH HUME PQINT STREET ADDRESS

CITY-ST-2IP DUNNELLON, FL 34434 CITY-57-2IP

TILE D O Delete TIMLE (CIChange [ Addition
NAME GETER, APRIL NAME

STREETADDRESS | 11531 NORTH HUME POINT STREET ADDRESS

CITY-ST-2IP DUNNELLON, FL 34434 . CITY-5T-21P

TME, ] ) ) o Doeletees o= | e _. T |- = e [Jchangs  [JAddition
NAME o HAME )

STREET ADDRESS STREET ADDRESS

CIY-S7-2P CITY-ST1-2P .

TLE O Delete TIMLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TME O Delele TMLE [ Change [ Addition
NAME . NAME . !

STREET ADDRESS . - . - STREET ADDRESS e U ;
CITY-ST-ZIP CHIY-8T-0IP a2l

TILE [ Deite LTS [ Change  [] Addition,
HAME NAME - - - T : -
STREET ADDRESS ‘ - STREET ADDRESS T i e T
CITY-ST-7IP o CITY-57-21P ]

12. | heraby centify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 an address, with all cther like empowared.
SIGNATURE: % P p%j

SIGNATURE AND TYPED GELPFINTED NANE OF SIGNING OFFICER O BIRECTOR

Daytime Phona #




