FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000021 850 04-04-2005 90047 049 ***150.00

1. Entity Name .

FAST FRAMES HNP, INC.

Priﬁcipa! Plaée of Business - - Maiﬁngl Address YUUYYI I I

14218 SILVER LAKES CIR 14218 SILVER LAKES CiR

PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953

F SR RRRERIAT ARET AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For

I ) . fé g— {7/ Yo ?! Not Applicable

Zp ' Country Zip Courtry 5. Certificale of Status Desired ] ?g'gsql‘;;d;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
z P ——————— Z RS ap———— T < N Name: - = - —= . ; . il

PHILLIPS, HENRY
14218 SILVER LAKES CIR Street Address {P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33953

City ‘ FL ]ZipCode

" 8. The above named entity submits this statement {or the purpese of changing its registered office or registerec agent, or botn, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nema ol regisierec agent anc fitle if applicabie. (MOTE: Ragicrereg Agen: signature raguired when raingtating) DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
E D 1 eiete ME . “JChange ) Addition
NAME PHILLIPS, HENRY NAME
STREET #DDRESS | 14218 SILVER LAKES CIR STREET ADDAESS
Civy-si-zif PORT CHARLOTTE, FL 33953 CITY-S1-2IF
TITLE ™ Delete TILE ) “J]Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-2p CY-ST-2I7
TITLE I patese TITLE “IcChange T Addition
NAME ‘ NAME
STREET ADDRESS | ' N sTReET ADDRESS - T T T
CIY-ST-21P CrY-ST-2IP
E 1 Delete TLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2P ) CiTY-S81-21P
TMLE 1 Delete TRLE . 1 Change  _] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cay-st-2ip CITY-81-21P
TTLE . ) 1 elete TMLE I Change ] Adgition
NAME NAME
STREET ADDRESS R STREET ADBRESS
CITY-57-2iP CITY-ST-71P

12. | hereby cértity that the information supplied with this fiing does not guality for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the cozporation or the receiver-or trusiee empowered 10 exgeute |his report as required by Chapter 607, Florida Staiutes; ang that my name appears in Block-10 or Block 11 if

changed, or on an attachment/ th an address, with all of ike gihpowsrad.
/4 /hﬁ/ 0%
1

SIGNATURE: _ A .
/ BIGNATURE AND tP’E}OH PR NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

4 7 &




