2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

r 03, 2004 08:00 AM
DOCUMENT # K69286 Ma )
1, Bty Name _ .+ = Secretary of State
FRAPNA, INC.
Principal Place of Business Mailing Address
8506 BAY HILL BLVD. 8506 BAY HILL BLVD.
ORLANDO FL 32815 ORLANDQ FL 32818
us us
Suite. Apt, #. atc. Sung. Apt #, eic, MOORE CR2E034 (11/03)
Cay & State Ciy & State 4. FEI Nurnber Ap;?;!tgd Fjo;
- o 59'2934405 T ot Applicatle
ae Country Ze Countey 5. Certificate of Status Desired O ?i'g?qﬁ’?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name ) ) )
gﬁs%%Tg,AA\gi:l’f&EEEVD Street Address (P.O. Box Nurnber 1s Not Acceptable) . -
ORLANDO FL 32819 .
City ' FL Z2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE -
Sgnature yped o printed pame of registerad agent and titke f appicable {NOTE Regstared Agent signature requrrsd when reinstatng) DATE
7 Hi
FILE NOW!! FEE l§ $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fe_e will be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
0. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 3 Delete e [ Change  [J Additron
NAME MESTDAGH, RENE NAME UUUDGGU?QEE’&
STREET ADDRESS 8506 BAY HILL BLVD. STREFT ADDRESS 03/03, fﬁ‘;"‘gﬂﬂ 11-n03
cmy-sT-zP |ORLANDO FL 32819 CHY-SI-2IP 7 i ] 3 150.08 o
e [ Delete TIME Ol Change ] Adartion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21P ' CITY-§1- 4P
TMLE ] Delete TLE [J Change 13 Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-10 ‘ CITY-ST-2IF e
T T Detete Tine Clcnange [ Acddion
NAME NAME
STREET ADDAESS $TREET ADDRESS
ciTy-<f- 2w Ty -§T- 7 o
TitLE ] Delete TmE D change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-ZP § cntsene .
TIME 3 Delete LE £ Change [ Addiban
NAME NAME
STREET ADDRESS STRFEY ADDRESS |
CITY-ST-2F - , § owestze B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legatl effect as if made under cath, that | am an cfficer or director
of the carpoeration or the recesver ar trusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with :-.---:w-- BTal other ke empowered. |
SIGNATURE: : | Rente et ptesy by o7 £7¢5439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale Davime Prore # L




