| FILED
2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000015941 Secretary of State
1. Entity Name 1. e e e
PEPSI'S FRAMING, INC. 02-13-2004 90006 006 150.00
Priricipal Place of Business Mailing Address
113 ROLLING SANDS DRIVE 113 ROLLING SANDS DRIVE JIUUUVI VY
PALM COAST, FL 32164 PALM COAST, FL 32164
s P s AR

Suite, Apt. #, atc, Suite, Apt. #, atc. 02022004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3363631 Not Applicable
e Counlry Zp Country 5. Cortificate of Status Desired [ 38.75 Acditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
YOST,. MELODYN  _ . - - — —
113 ROLLING SANDS DRIVE - - - v Streat Addrass {P.O” Box Numbaer is Not Acceptable) ~ ==—-- - R
PALM COAST, FL 32164

City . FLJ Zip Code

8. The above namad entity submits this statement for the @ of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
SiGNATURM(Y%&D\{\ : Gj§ 3 }lO} O /|

Signature, typed or grinted name of :egm‘b,qx ‘agent and titk if applicable. (NOTE: Registered Apent signature required when reinstating) bae 7
—F
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD ,.qfejem TILE Ol Change [ Addiion
NAME YOST, MELODY N NAME
STREETADORESS | 113 ROLLING SANDS DRIVE STAEET ADDRESS
CITY-ST-2IP PALM COAST, FL. 32164 CITY-57-ZIP
TITLE v O pelete TILE :V i S - . 'ﬂt‘,hange [ Addition
NAE YOST, DENNIS A NAME Pkl hkl (E\-
STREETADDRESS | 113 ROLLING SANDS DRIVE STREET ADDRESS =

O\ ;
oStz | PALMCOAST, FL 32164 cir-sT-2P I\ﬁ%\\im %ﬂdsvbr‘

Tme O pelete It A Coond "r:l O Change [ Additan
NAME NAME { L{
STREET ADDRESS STREET ADDRESS 39—! (ﬁ
CITY-$T-2IP » CITY-ST-71P ’
T v e e .. e o tpeete . MME_ | . [.Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-2P CITY-5%-7P
TMLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-2P CITY-5T-2
TME 1 petete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CiTY-3T-7I

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stetutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empowafed to 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 anachmw address, all gther like-8mpowered.
!
SIGNATURE: o & jl 0 ’[0‘/ 39L37-197 (5

SIGMATURE AND TYPED ORﬁﬂTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




