FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

P'g)nchl;JmIZA ENT # 341695 04-04-2005 90076 031 ***150.00
FRASSRAND ESTATES, INCORPORATED
Principal Place of Business Mailing Address
31646 ST. JOE ROAD 31646 ST. JOE ROAD
DADE CITY, FL 33525 DADE CITY, FL 33525
T S R RIRE AR ARR DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
59-1235231 Not Applicabte
Zip Couniry Zip Country 5. Certificate of Status Desired a3 ?:;;esqlﬁg:‘;”ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SUMNER, ROBERT D, ESQ.
14150 6TH STREET Street Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33525

City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name ol regrstened agant and lite if applicabla. {NOTE: Registered Agent signature required when relnstating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Detate TIMLE [k Change [ Acdition
NAME FRASSRAND, ARTHUR NAME
STREET ADDRESS | 33233 OLD ST JOE ROAD STREET ADDARESS
CITY-ST-21P DADE CITY, FL CiTY-ST-2IP
TITLE vD [ pelste TITLE [JChange  [J Addition
NAME FRASSRAND, FRANK NAME
STREET ADDRESS | 396 BEAVER CREEK STREET ADDRESS
GITY-ST- 2P ZEPHYRHILLS, FL CIry-ST-2IP
TITLE STD O Delete TITLE [ Change  [] Addition
NAME FRASSRAND, MATHILDA NAME
STREET ADDAESS | 31646 ST JOE ROAD STREET ADDRESS
CITY-ST-21P DADE CITY, FL 33525 CiTy-ST-7P
TITLE [ Detete MLE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-53-2P
TITLE O Delete TILE [ Change. [ Addition
NAME NAME -
STREEF ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug 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 thgelfeceiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajgthment with an address, with all other like empowered.

SIGNATU A LTHUR. TRABLAND oi-27-65

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




