2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

P03000136496 . o~
DOCUMENT # : Secretary of State
FRAMERS PLUS, INC. 03-31-2005 90037 031 ***150.00
Principal Place of Business Mailing Addrese
2732 PINE ST. 2732 PINE ST
BUNNELL FL 32110 BUNNELL FL 32110
e i M0 A
25’//-53/.40:, Ln 2732 foie 57
Suite, Apt. #, etc, 7 Suiteﬁ:l. #, efc, 15t MOORE CR2E034 (10/04)
City & State City & State . 4. FEI Number Applied For
4/ 7 57 Aot~ Unacll Florns 59-3312660 Not Applicable
Zip Coufnry ' Zip Country 3 " . $8.75 additional
3) 2/ 3 -7 ﬁﬂé /i{f : 5 2/ D, }z,’/ﬁé / a 5. Cerlificate of Status Desired O Poo Requod hal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
o Nams _ o
g;%l;’ ﬁjlgghé%) N Street Address (P.O. Box Number is Not Acceptable)
BUNNELL FL 32110
City FL Zip Code

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

SIGNATURE ¢ O/gﬁr 2 g?/ - Di/’d g

Sqmlum.ﬂod of prinled narma of regrstated ggénl and utle f apphcable (NOTE Regisierad Agent signature requied when rinstating}

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. (]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE []change [ Addilion
NAME EICH, JOHN D NAME
STREET ADDRESS | 2732 PINE STREET STREET ADDRESS
CITY-ST-21P BUNNELL FL 32110 CITY-ST-2P
TITLE [ pelete TITLE [Jcnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE [ Detete THTLE [ Changs ] Addition
e NAME
" SIREET ADDRESS | H—— - - SteraDDRESs | i -
oITY-§T-2IP cry-st-zp
TILE O Delets TIILE [ Change [ Addition
NAME NAME
S7REET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
HTLE [ Delete TILE [JCchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE O pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Tir cITY-S1- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repart is irue and accurate and that my signalure shall have the same legal effect as if made under cath; that I am an officer or director

0{1 the cgrporation or the hrecewer or trustee empowgrelcli t?h exﬂ:‘ute 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 empowsred.
3§5L-50F-C/ET

SIGNATURE: _(2ete X 5" 22,05 Sri-$39-5797

/SGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




