2004 FOR PROFIT CORPORATION

FILED
Apr 26,2004 8:00 am

ANNUAL REPORT. (AR)
‘DOCUMENT # Pooooooos7es ~ ~——~

1. Entity Name

ASSOCIATED. FRAMERS, INC.

ecretary of State

04-26-2004 90575 038 ***150.00

Principal Place of Business

ASSOCIATED FRAMERS INC
918 R NEW TORK AVE
SAINT CLOUD FL 34769

Mailing Address

ST. CLOUD FL 34768

ASSOCIATED FRAMERS INC
1017 KENTUCKY AVENUE
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IRKII
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o et Y

MEREDITH WHITNEY C™

2. Principal Place of Business 3. Mailing Address ’I" I“I ’IHII‘ “ III‘
U L W ot ACE | Ll 1 e Tucliy ALET
Suite, ApL. #, etc. " Suite, Apt. #, etc. V4 MOORE CR2E034 (11/03)
S .
City & State City & State 4, FEINumber _s = Applied For
ST cLeoevny =C L7 Clewnn, L -, 59-3670955 Not Applicabla
Zip Country Zip ountry . ) & $8.75 Additional
249 ¢ o |l esccocn 34 ¢ G S SE Lo C 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e ~Narne

g at Byl SN G IR 1T -

Street Address (P.O. 80k Number is Not Acceptable)

ot

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | arn familiar with, and accept

‘1—/4—/-_0 <

Signature, typed or gnnted nar egistered agent and it

(NOTE. Registered Agent signaiure required when rginstating)

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelere TLE ASS IS TN o7 S/PEBOSIOL [ohange [iion
NAME MEREDITH, WHITNEY C NAME STEUVEA ASCHERFOLI
STREET ABDRESS (1017 KENTUCKY. AVENUE STREETADDRESS | >t ™) T Chr T & f=~/ ALe
omv-sT2¢ ST, CLOUD FL 34769 CITY-5T- 2P < 7. Clperdd . FL.
TITLE Tt O Delete TILE o O charge [ Addition
NAME . NAME
STREET ADDRESS + STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O telete - e M change [ Addition
f“AMi - - e - —r— B e . ‘NAME‘-"""' . T - ——— - = - —— Jp— e -
STREET ADDRESS ) STREET ADBRESS
EITY-5T-2P . CITY-ST-2P .
TITLE O Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2P CITY-ST- 2P ¢
THLE O pelete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP CITY-S1-2IP
TILE - [ Delste TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TIP CITY-ST-ZIP

changed, or on &n attachment with an address, with all other iikke empowered.

SIGNATURE: ¢t

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 i

Y-1U-0 Y Yo 1tul

SIGNATURE AND TYPEDiH PRINTED NAME OF SIG!

Ll
FFICER OR DIRECTOR

Date Dayiime Phane #

1017 KENTUCKY AVENUE e e s Mg -
—=—=8T=CtOUDFI=34769" b0 Bl g el
' i C Lt e 1D .
Ci . Zip Cod
Wg-'/. LoD FL 'p‘-fo‘;éq



