2004 FOR PROFIT CORPORATION

ANNUAL BEPORT

FILED

DOCUMENT # P95000064742

1. Entity Name

FRAME DEPO UNLIMITED, INC.

Principal Place of Business ~

7216 W COLONIAL DR
ORLANDO, FL 32818  US

Mailing Address

3 VLt

7216 W COLONIAL DR
CRLANDO, FL 32818-3049

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

Mar 12, 2004 8:
Secretary of State

03-12-2004 90035 043 ***150.00

00 am

RV ERRD RO

03012004 Chg-P CR2EO034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3340084 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dosied ~ [1 96-7D Additional
y ———. - . ) . Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

VEDEPO, PATRICK
5017 N APOPICA-VINELAND RD
ORLANDQ, FL 32818

\/F DEPD PA'TR IC K

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

S01T N- APoPK.f - VINELAND RD-

5 ORLANDO

FL | 2%%, 3

8. The above named ent bmits this statement for the burppde
the obligations of registergd agent.

changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

— ) ye ‘
ST AL }/{ A i
SIGNATUR
o Sngnaﬂ.'e. lypeld or printed name of registerad agent ghd title it applicable. {NOTE: Registered Agent signature reguired wen reinstating) 7 pate
[E—— . - . ( . ]
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. _Added 10 Fees
10. " OFFICERS AND DIRECTORS 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o [ Delete TME [ Change (] Addition
NAME - - VEDEPO, JOHN MICHAEL. NAME
STREET ADDRESS | 14906 WINDY MOUNT CIR STREET ADDRESS
CITY-SE-2IP CLERMONT, FL 34711 CITY-ST-2P
TITLE D [ Detete TITLE [ change  [] Acdition
NAME VEDEPQ, THOMAS NAME
STREET ADDRESS | 1304 OAKWOOD LANE STREET ACDRESS
CITY-ST-21P OCOEE, FL 34761 CITY-ST-ZiP
TITLE D [ Delete MLE 1, _ (Archange [ Addition
neE . | VEDEPO, PATRICK . . we | VEDEFPO, PAaTRICK N 5 Ro
STREET ADDRESS | 5017 N APOPICA-VINELAND RD sRETAORESS | &1 7 N Afof Iy A~ VI E LA -
Cnv-szP | ORLANDO, FL 32818 oS AS2LAMDO L L 32818
TITLE T 3 Delets TME T [@change [ Addilion
NAME VEDEPOQ, SARA : HAME VEDEPO, SARA
STRECTADDRESS | 5017 N APOPICA-VINELAND RD STREETADDRESS | 5017 N - A POP KA - \{IN ELAND RD -
OTY-$-2P | ORLANDO, FL 32818 CIY-§1-7 ORLANDD Lo 32218 . ‘
Tme ") Delete TE ' Dl Change [ Addiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TWILE [ Detste Tme {J Change  [C] Acdition
NAME NAME
STREET_ ADDRESS STREET ADDRESS
CITy-$T-2P CITY-51-29

12. | haraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(¢), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate ang
of the corperation or the receiver, ustee empowered to exacute thjs
changed, or on an attachment with address, with all gther like ep

/L

SIGNATURE:

pont

>/

2l my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Slc.iufune AND TYPED OR PRINTED v«é OF SIGNING OFFICER DR DIRECTCR

Daylime Prone #

' /




