2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Apr 23, 2005 08:00 AM

DOCUMENT # 879348

1. Entity Name B

FRATERNAL GROUP ADMINISTRATORS, INC.

Secretary of State

Mailing Address
277 MELBOURNE AVENUE

C/0 NEIL H. WATT
INDIAEANTIC, FL 32903

Principal Place of Business

211 MELBOURNE AVENUL
C/0 NEIL H. WATT
INDIALANTIC, FL 32903

DO NOT WRITE IN THIS SPACE

i

Il

= (Il

|

NV

ll

01082005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-2014845 Not Applicabile

$8.75 Additonal

Fee Required

§. Cartificate of Status Desired O

6. Name end Address of Current Reglistered Agent

WATT, NEIL H,
211 MELBOURNE AVE.
INDIALANTIC, FL 32903 .

DO NOT WRITE
-~ IN THIS SPACE

T T T

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. 1 am farriliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigeature. typed or prnted narma of registered agent and lithe if appilcatle

DATE

FILE NOWI!! FEE IS $150.00

Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Clection Campalign Financing

~(NOTE Registered Agent signature required whan rélnslging)

MR saad

$5.00 mayBe | 04 /73 N0 2-007 150.0

Added to Fees

10.

R T 7 = T =

OFFICERS AND DIRECTORS |
DP ' '
WATT, NEIL H
211 MELBOURNE AVENUE
INDIALANTIC, FL. 00000,

TILE

NAME

STREET ADDRESS
cfiy-81-2iF

ST

WATT, BIBA

211 MELBOURNE AVENUE
INDIALANTIC, FL 00000,

TIME

NAME

SIRLET ADDRESS
ciy S1-2IP

TIILE

NAME

STREET ADDRESS
CIFY-ST-2IF

TTLE

NAME

STREET ADDRESS
CITy-$1- 4P

NrLE

NAME

STREET ADDRESS
GIrY- ST 2P

TITLE

NAME

STREET ADDRESS
CITY-87-2P

DO NOT WRITE
"IN THIS SPACE

12. | heraby certify that the information supplied with this filing does mot qualify for the exemption statad in Section 1'19.07{3)(0. Florida Siatutes. | further certify that the infarmation

mdicated on this report or supplemantal report is true an

accurate and that my signature shall have the sams legal e

Tect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11.if

changad, or an an att

SIGNATURE:

t with an address, wilh all other like empowered.”

BiRA WATT Mis

G-20-0% |39) T KLl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFCER OR DIRECTOR

Dale Daytime Phone ¥




