FILED

2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000119417 03-17-2004 90016 038 ***150.00
1. Entity Name
FRAMES COM, INC.
Principal Place of Busifisss Mailing Address o
4202 | AKE TENNESSEE DRIVE 4202 LAKE TENNESSEE.DRIVE
ORLANDO, FL 32812 - ORLANDO, FL 32812 14000213
S i VA A TAC A
Site Apt &, ete. - Suite. Apt. #. eic. 03112004  Chg-P CR2E034 (10/03)
City & State ; City & State 4. FEI Number | |Applied For
| l3 70 bbb L Not Applicable
7  Country Zip Couniry 5. Certificate of Siatus Desired O gi'gesm';f;io"a'
6. Name and Address of Current Fegistered Agent . 7. Name and Address of New Registered Agent

Narne
ANDERSON, WAYNE

4202 LAKE TENNESSEE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32812

City FLTZip Code

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

SiGNATUREJsTL%QI@:QLQV\fQEAJDW : : "aa Lot

of printed name of ragislered agenl ard blle if applicabte, (NOTE: Regislered Agenl signalure requirad whan reinstaling) AT
FILE NOWIII FEE IS $1 50 00 9 Elecuon Campaign Hnancmg 0 $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Addad to Fees
10. T oL QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
meEcL PVPT - 7 Delete TME [ Change [ Addition
wwe  ° | ANDERSON, WAYNE NAME
STREET ADDRESS | 4202 LAKE TENNESSEE DRIVE STREET ADDRESS
eitr-51-4P°" " | ORLANDO, FL 32812 CITY-ST-2IP
TITLE ) . O pelete TMLE I Change [ Addition
NAME ' NAME
SIREET ADDRESS ) STREET ADDRESS
CITY-§1-71p CITY-SI- 2P
TITLE O velete niLe [ Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-57-2IP . CITY-ST-210
TINE ] O Delele LE [C) change  [] Addition
RAME ‘ NAME
STREET ADDRESS STREET ADDRESS )
CITY-51-21p LTY-§t- 2P
TILE 3 pelete TITLE . [ Change  [] Addition
RAME NAME
STRLET ADDRESS ] STREET ADDRESS
CITY-81-2iP CITY-81-2IP
TILE ] Delere TIILE [ change [ Addition
HAME NAME
STREET ADDRESS ) . STREET ADDRESS
ChY-ST-2P ) : CiTY-51.21P

12. | hereby certity that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certity that the information
indicated on this repoit or supplemental report is true and acceurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustee empewered 1o execute 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 other like smpowered,
-~ —
WMiaa \ o1 H57-395-)05Y

O TYPED OR PRINTED NAME OF S8IGNING OFFICER QR DIRECTOR Cule) Daylime Phorg #

SIGNATURE:




