2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 341685 Feb 02, 2004 08:00 AM
1. Entity Name Secretary Of State
FRASSRAND ESTATES, INCORPORATED
Principal Place of Busingss Maifing Address
31646 5T. JOE ROAD 31646 ST, JOE ROAD
DADE CITY FL 33525 DADE CITY FL 33525
Suste, Apt #, siC Suwite, Apr #, elc MOORE CR2E034 {-; ?jog)
City & State City & Stale 4. FE} Mumber Apphed For
58-1235231 Kot Applicabie
Zp Country Zip Courniry 5. Cenificate of Status Deswed ) g‘?e';iﬁf:ém”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

SUMNER, ROBERT D., ESQ,

14150 6TH STREET Street Address (P.O. Box Number is Not Acceptable)

DADE CITY FL 33525

Ciity FL t Zio Code

8. The above named entity subrmsts this siatement for the purpose of changlng its requstered office of registered agent, or both, in the SLate cf F)onda | arm familiar with, and accept
the obligations of registerad agent. R

SIGNATURE
Sgnature. lyped ar prailed aame of registered agent and Iita f apphashle MNAOTE Bagsiared Agent sigralkure remwsd when rasnsiating} _ TATE
FILE NOW1!! FEE l§ $150,00 9. Eiection Campaigh Fmancing $5.00 May Ba
After May 1, 2004 Fee will be $550.60 = Trust Fund Sentrbution. O Addects Fees
Make Check Peyable to Florida Department of State
10, QOFFICERS AND DIRECTORS | IE ADDITIONS CHANGES TO OFFICERS AND DIRECTORS Ry t1
TiEe PD 71 pegte e 1 Change [ Additica
NAME FRASSRAND, ARTHUR HASE HOOn000N259a83 '
STREEY ADDRESS §33233 OLD ST JOE ROAD STREET ADDRESS 02/02/048-20127-008 150, m
CITY-SE-21P DADE CITY FL CITY-81- 2P
TRE vD 1 Datete HRE T Change {3 Addiien
HAME FRASSRAND, FRANK NAME
STREET ADDRESS § 396 BEAVER CREEK STRLET ADBRESS
LI0Y-5T-21F ZEPHYRHILLS FL ATy -51- 7P
IRE STD 7 Delete HILE T Crange [T Addifion
HAME FRASSRAND, MATHILDA HAME
SIREEY ADDRESS 1 31646 ST JOE RCAD STAEET ADERESS
£IT¢-8T-71P DADE CiTY FL 33525 CTY-ST- 7P
L ] Datie TIE T change [ Addition
HAME NAME
STREET ADDAESS STRECT ADDRESS
LIty -51-2IF CHY-57- 7%
HuE 1 Detele e T 1Change [ Additica
MARAE HAME
STRECY ADDRESS STREE] ADDRESS
QITY-51-21P CiTY-§F- 2P
ATiE 1 peinte THE Dlchange T Addition
NAME NAME
STREFT ADAESS SIREET ADDRESS
CIFY-ST-21P Ty -ST- 2P

12. 1 hereby certify that the informalion supplied with this fiing does not quakify for the exemption statad in Section 112.07{3){i}. Florida Staflztes. 1 further certily that the information
inchcated on ihis repon or supplernental repart is true and accurate and that my signature shalf have the same logal offect as if rade under oath, that | am an officer or directar
of the corporation or the recever or iruslee empowered to execute this repon as requ:red by Chapter §07, Florida Statules, and that my nrame appears in Block 10 or Biock 11 if
changed, or on an attachment wdh an address, with all other fike empowerad.

SIGNATURE.MWL M HWU& M@?*SS&?ALB Or->x7-045

U RATHHIE AMND TYDOED O DCHMTED SEALE N S [r= prrhr s SNt ety rogh oo ipd o= oieel o [ . |




