2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000039202 Feb 16, 2004 08:00 AM
1. Entity N
nilty tame Secretary of State
FRAMERS R US, INC.
Principal Plaece of Business Mailing Address
1225 CLARK BAY RD 12256 CLARK BAY RD
DELAND FL 32724 DSLAND FL 32724
U
Suite, Apt. #, slc, Suite, Apt. #, etc, ] — ] MOORE CR2ED34 (1 1}03’)
City & State City & State 4. FEI Number _ Applied For
59-3508047 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d Ei'gglg?:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Name

I‘ngég’LiARﬁLB AY RD Street Address (PO, Box Number is Not Acceptable}

DELAND FL 32724

City ' - FL Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligahens of registered agent. . .

SIGNATURE _ . e ————— . _ _ -
Sgnature, typed o grited namre of registered agent and live { applicable INOTE. Rogrstered Agent sigratuse requited when reinslaiing) DATE
FILE NOW!!! FEE IS $150.00 ' . . .
After May 1, 2004 Fee will b2 $550.00 . e pon ey 35,00 May Be
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS i L 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DP 3 Deete TITLE [ Change [ Addition
NAME BENNETT, PAUL NANE -
STREET ADDRESS | 1165 BUTTERMILK LANE STREET ADDRESS (12 ;ﬁjgggggggE[%%?D 13 150,00
crv-sT-2P | DAYTONA BEACH FL 32118 DAY-ST-TP _ _ o .
TME DS 3 oelete TNLE [ Change [ Addition
NAME PALULK, PAUL NAME
STAEETADDRESS | 1225 CLARK BAY ROAD STREET ADDRESS
cry-st-2p | DELAND FL 32724 Cmy-ST- 2P L e .
THLE 1 pelete TiLE T Change 3 Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CirY-§T-2IP
THTLE O oelete THLE [ Change 3 Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-st. 2P
YILE ] Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TINLE L[] petste TITLE Cl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P

12, thereby cerﬁ{% that the inforration supplied with this filing dees not qualify for the exemption stated in Secfion 1 19.07?3){‘:]. Fiorida Statutes. [ further certify that the information
incicated on this reparnt or supplemenial report is true and accurate and that my signature shall have the same legal elffect as if made under cath; that 1 am an officer or director
of the corporaten or the receiver or trustea empowerad 10 execute this repoert as required by Chapter 807, Flarida 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 empowered.

SIGNATURE: ;@u [ C Bennedlt-  2-12-0% (390 XK3-1135

PED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




