2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P28000075553

1. Entity Name

YOUR CLAIM TO FRAME, INC.

Feb 09, 2005 08:00 AM
Secretary of State

Princpal Place of Business -

1210 NEBRASKA AVENUE
PALM HARBOR FL 34683

Mailing Address

1210 NEBRASKA AVENUE
PALM HARBOR FL 34683

Suite, Apt #. st Suite, Apt 4. ere. 1st MOORE CR2E034 (10/04)
Ciy & State City & State 4. FEINumber __ ___ " | | Applied For
59-3534291 |~ INot Aglic-
w Couniry Zip Country 5. Cerfificate of Status Desired | ?i.gg‘:\i:!:;tional
6. Name and Address of Current Registered Agent N TT7T 7777 7. Name and Address of New Registered Agent
Name
TE%TNECB)EATSKA AVENUE Sireet Address (P O, Box Number is Not Acceptakle)
PALM HARBOR FL 34683 ' = —_— —
City o7 FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida, | am familiar with, and aces

Signatute. lyped of punted nama of registered agant and tille f applcable

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

[NOTE Registarad Agen! signalute faquirédl when fenstaling; DATE
9. Election Campaign Finarcing $5.00 May:
Trust Fund Contribution. (] Added to Fees

ticﬁ sup.:-upﬁed with this_ﬁling d_oes not gquali
Nemental report is trye and accurate and

12. 1 hereby certify that ib
indicated on this e
of the corporatig
changed, or on

SIGNATUR

10, OFFICERS AND DIRECTORS | KRB ADDIMICNS /CHANGES TG OFFICERS AND DIRECTORS N 11
TiLE Dp O Delete TiLE . . O change [T A
NAME HURT, DON T I KA iUﬂLﬁDﬂDEEl 181

SIREET ADDRESS | 1210 NEBRASKA AVENUE SIREET ADDRESS 02/08/05-80620-019 150,00
crv-si-2p | PALM HARBOR FL 34683 ary-§1-2P

TLE 3 Delete e [ Change [ A
NAME HAMF

STREET ADDRESS SIREET ADDRESS

Y -87-2IF CITY-S1. 2P

THLE [ Detete L [ Change  [J 2
NAME NAME

STREET ADDRESS STREFTADCRESS

CiTy-ST-2P CIY-SE- AP

DLk 1 Delets THLE I Change [J7°
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-SI-ap Liie-Si- 2P

- O oelete ik Clohage  Ciai
MAME NAME

STREET ADDRESS STREET ADDRFSS

CUY-ST 7P R CITY- ST 2IF

THLE ET oetete Inx Ochange A
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY.SI. IR COY-8F. JIE

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the informatio:
&t my signature shall have the same legal effect as if made under oath, that | am an officer or direci
s 1 rdtas recpired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

Cala Daytenie Phohe ¥



