AT

o

L
AN

FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #159714 03-09-2004 90009 006 ***150.00
1. Entity Name
JOHN FRAIQLI, INC.
Principal Place of Busingss Mailing Address —
5651 HARBORAGE DR. 5651 HARBORAGE DR.
FORT MYERS, FL 33908 FORT MYERS, FL 33908 O 0
F e v \|II\\IHIIlII\ll\I\H\III\HIHIIIII!IHIlI!IIIIHI] NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3006626 Not Appticable
ap Counlry Zip Counlry 8. Cerificate of Status Desired | §g‘gg‘lﬁf:‘;ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . - . R — s - Name R —
FRAIOLI, JOHN i
5651 HARBORAGE DR Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33908

City FL | Zip 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 Florida. | am famiiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalure. lyoed of printed name of regrstered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign F_inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANE DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete e [ change [ Addition
NAME FRAIQOL1, JOHN NAME
STREET ADDRESS | 17321 CASTILE RD STREET ADDRESS
CITY-S7-2IP FORT MYERS, FL 33912 : oTY-§1-2P
TIRE ST ) O celete TIILE [ change [ Addition
NAME FRAIOLI, GENEVIEVE NAME
STREET ADDRESS | 12702 INVERARY CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 GITY-ST-21P ]
TITLE v ] Detete TITLE [ Change  [] Addition
NAME FRAIOLI, JOSEPH : NAME
. STREET ADDRESS [ 12702 INVERARY CIRCLE, _ . o STREET ADDRESS .
CITY-ST-2P FORT MYERS, FL 33312 CITY-&7-ZIP
TTLE [ Delete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57- ZiP
TITLE ] Delete TE {1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I . CITY-ST-21P
TMLE [T petete TITLE . {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or thg [sceiverenjrustes empowared to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att§ in adgrtEss, wilh all-other like empowered.

SIGNATURE; A oM Faaioy 03-05vY 234y~ 7007

gl f AND TYPED ?FHINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phong #

k/k_/




