2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P92000104598 Feb 09, 2 08:00 AM
1. Enbty N
puly Name Secrétary of State
FROMMY.COM, INC.
Principal Place of Business Mailing Address
3063 HARTLEY RQAD, SUITE 6 3063 HARTLEY ROAD, SUITE 8
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suile, Apt. #, etc Suite, Apt # elc. MOORE CR2E034 (11/03)
City & State City & State T 12 Fo Number Applied For
59'36_1 49834 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O gi'g;lﬁs:éﬁ"“ai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent L
Mame
EEPEE Ja%kjég&%-"j-é%a Street Address (P.O. Sox Number is Not Acceptable) T

SUITE 2500
TAMPA FL 33602

Cuty FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — : =
Signaturd, typed of prnted name of registered agent and hitie f appliceble (NOTE. Registered Agenl signature regquired when relnstaiing) DATE
- ~FILE NOw1ll FEE'!S $150.00 . b 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00  ° Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ) 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE D change [ Addition
HAME FRANK, CLIFFORD R HAME T e el : -
STREET ADORESS | 3063 HARTLEY ROAD SUITE 6 S STREET ADDRESS {121 9.334”8{3514 _;3 15 3.5[3 i
CITY-5T1-ZIP JACKSONVILLE FL 32257 CITY-ST- 7P
TITLE Oloeles ~ § 1ns [J Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CiTy-87- 2P CITY-ST-21P
TME 3 Delete HILE [ Crange  [J Addition
NAME NAME
STREET ABDRESS - [ STRELT ADDRESS N
CITY-SY- 2P CITY- ST-21P
TIHLE [ pelete TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY - $1- 2P : CITY-ST-2IP
TITLE O pelete TIfLE [JChange  [] Addilion
NAME NAME
STREE ! ADDRESS STREET ADDRESS
CiTY-ST-2P CHrY-S§1-2P
Tme [ petete TITLE [ cChange [ Addilien
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-81-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 1 19.0?§3)(i), Floridda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same Jegal effect as if made under oath, that I am an officer or director
of the corporation or the recetver or trusteg.ampowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changead, or on an attaghment with ap 8 ss, with all other like empowered.
SIGNATURE: %Vé mi’}:m CWM L Fm/ff - l;/{ﬁéo‘{ %DZ FEC16L

NAME OF SIGNING OFFICER OR DIRECTOR e Phone #




