2004 FOR PROFIT CORPORATION:

ANNUAL REPORT

FILED
May 12, 2004 8:00 am
Secretary of State

FRAMEWORKS, INC.

DOCUMENT # P03000082272. .

1. Entity Name

04-22-2004 90030 007 ***150.00

Principal — ul__pugiﬁéss. oo
900 FOX VALLEY DR STE 203
LONGWOOD, Ft. 32779

Mailing Addrass

900 FOX VALLEY DR STE 203
LONGWOOD FL 32779

EUERLLUTIEITE

Bt R S T R S

R

SIGNATURE

FOLTIPENEA ey B L , . -
2 Principal Place of Busingss 3. Mailing Address
Suite, Apt. ¥, ete. Suite, ApL ¥, ate. 01082004 Chg-P GR2E034 (10v03)
City & State City & State FEI Number Applied For
210 - /gj Nol Applicabla
Zip Country Zp Country ‘ $8.75 additional
§. Cerlilicate of Statug Desired a Fee Required
§. Name snd Address of Current Reg Agont 7. Name ard Address of Now Registerad Agant
Narme
HARRISON, CHARLES R ) A — — —
1413 TROVILLIONAVE —~ ~ ~ — 7 —™ ~ = Street Address (P.0. Box Number is Nol Acceprabis} e e
WINTER PARK, FL 32789
City FL | Zip Code
8. The above named antity submits this statement for the purpasa of changing its registered office or registered agent, or beth, in the State of Florida. | em tamiliar with, and accept
the obligations of registered agent.

. Siprasure, typed cr printed rams of apent and Tt i appl {NOTE: Regisaced AQen signatme fequined whan reidlating) DATE
"t CFILE NOWN! FEE 1S$150.00. | 9 ElectionCampaign Financing $5.00 MayBe | . * co o
After May 1, 2004 Few will be $550.00 Trust Funa Gontribution. Added to Fees R “
10. T T e OFFICERS AND DIRECTORS Y 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
ame . B eI Sher - Ooees . ] me ! GFCEnge [ Addiion
HAME - - LESL!E MATTHEW J T HAME ZE
STREETADDRESS | BOO FOX VALLEY DR STE203 -~ --- - - -- - - N smestaporess - 4(‘75‘ ‘K ee ’2‘7- 7%
o827 | LONGWOOD. FL 32778 ervsize | oL g At ﬂffa 7 32
mE N ] O Delete e /A [ Cange [ Adion
NAME NMIE .
STREET ADORESS STREET ADDRESS
CITY-S5-2P ciry-si-ar
e [ Deleta TITLE O crange [ Adgdition
NAME HAME"
STREET ADDRESS * [ smeE) ApiNESS
LarY-ST-2P CITY-ST-2P
mE - | . _Opetere. . _Bme___ | _ . e _ [ Change __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1-2P Ty-57-0F
M ' O Detwrg e {3 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-St-ae . GTY-ST-DP
THLE [ Deleta TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cirr-S1-1P oY-51- 2P

12. | heraby certity that the inlormatio supplied with this tm
indicated on this repon or suppjmental report is true
of the corporation or the: reca ¥
changad, of on an attachnentiuiy

qual:ry for the exemption stated in Sar.ucn 119! 07%[3)(1) Florida Statutes. | fuher certity thal the information
£ end that my signature ghall have tha
& this repon 63 required by Chapter 607, Florida Stannes; and that my name appears in Block 10 of Block 11 it

sams logat effact as il made under cath; that | am an officer o direcior

ew JLesue) 4iapd (f)so6-do3d




