FILED
Feb 16, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

02-16-2005 90022 034 ***150.00

DOCUMENT # P04000072016
"1.”Entity Name — - — e o

FRME., INC. -

.

Principal Place of Business

2456 E MEMORIAL BLVD
LAKELAND, FL 33801

Mailing Address

2456 E MEMORIAL BLVD
LAKELAND, FL 33801

400193013

~

e

2. Principal Placa ot Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. '7 3 - l 70 ;' / 95 Not Applicable

i Zi . "
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AHMAD, FAHME N CEO
2456 E MEMORIAL BLVD
LAKELAND, FL 33801

Street Address (P.O. Box Number is Not Acceptable}

et e | -

City -

Ft._|,_2ip.Code,__

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

SIGNATURE _
Signature, typed or printed nama of regisiered agent and ltie if applicable. {MNOTE: Registereg Agent signature roquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election CampaicT;n F.inancing $5.00 May Be
Tiust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

1b. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 11,
e - | CEQ ) pelete TITLE ] O change  [J Addition
aME AHMAD, FAHME N v e i ;
STREET ADDRESS | 2456 E MEMORIAL BLVD STREET ADDRESS .
-siczh | LAKELAND, FL 33801 CITY - ST-2P ' i
TITLE L™ 1 Deleta TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-51-2IP
e 1 Delete TIE [ Change [ Adition
KAME NAME :
STHEET ADDRESS STREET ADORESS )
LIYST 2P e = e — — " docav-stp - e e e o e
TLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ATIRESS
CIIY-ST-ZIP LTy -ST-2IP
TMLE [] Delet TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P ’
g [ petete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' LTy -$7- 2P

12. 1 hercby certify thal the information supplied with this filing does not quality for the exemption Stated in Section 119.07$3)(‘|}. Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8leck 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: === f i L /7/%7'7/9/) - FEE :-/Zc;e///;_z/,-

SIGNATURE AND TYPEC UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




