| FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000039202 Secretary of State
1, Encity Nama 02-22-2003 90029 003 ***150.00
FRAMERS R US, INC.
Principal Pace of Business Mailing Address
1225 CLARK BAY RD 1225 CLARK BAY RD
DELAND, FL 32724 DELAND, FL 32724 US 5 0 “ 17 B q 3
2. Principal Place of Business 3. Mailing Address I |I|l]||| I‘I ||'I| l| I]m Illﬂ Im IIIII Illﬂ II“I "IH lI"l "Ilm Il "ll
Suite, Apt. #, atc. Suite, Apt. #, etc. 01302005 Chg-P CR2EG34 (10/03)
City & State City & State ‘ 4, FEI Number Applied For
5§9-3508047 Not Applicable
Zip Country Z Country 5. Certificate of Status Desirad O ?eaegsq L':?:dm"na'
6. Nama and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Mame
PAULK, PAUL _ - - —_— -
1225 CLARK BAY RD Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligetions of registered agent.

SIGNATURE
Signatwe, typed or prinied nama of registared agent and Lt if epplicabie. {NQTE: Registerad Agent sighature roquired when reinstating} OATE
FILE NOWII! FEE 1S $150.00 9. Elgction Campaign Financing $5.00 mayBo :
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feos
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bp O pelete TME O Change [ Addition
NAME BENNETT, PAUL RAME
STREET ADDRESS | 1165 BUTTERMILK LANE STREET ADDRESS
CITY-ST-hp DAYTONA BEACH, FL 32119 CITY-ST-2P
e DS 1 pelete TLE - Cchange [ Addition
NAME PAULK, PAUL NAME
STREET ADDRESS | 1225 CLARK BAY ROAD STREET ADDRESS
CITY-5T-2IP DELAND, FL 32724 CITy-ST-21P .
e O 0eie e Dl e 01 Aation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2P
TE. = e e - — = —.————.‘.—-—Dﬂﬁlﬁe:— —Fmr e = S L P <~ 3 ehange~= ) Ammtan |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY . 5T- 21 CHTY-ST-21P
Tme [ Detete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-St-2P
TE £ betete TITE CJchange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affact as if made under cath; that i am an officer or diractor
of the corporation or the recaiver or trustee empowered 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 attachme ith an address, wilhyall other like empowered.

SIGNATURE:

7/ 9\—/7-05_626)7?3-%‘77

Dayume Phone #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




