2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Foo169

1. Entity Name

FRAZIER JEWELERS, INC.
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Principal Place of Business

2925 CORINTHIAN AVENUE
JACKSONVILLE FL 32210

Mailing Address

2925 CORINTHIAN AVENUE
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90061 028 ***150.00
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MAURICE W FRAZIER
2925 CORINTHIAN AVE
JACKSONVILLE FL 32210

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2032475 Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired O $8.75 5‘”"“0"3’
Fea Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
’ Name : T -

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signarua, fypad or printed name of reqistarad agani and lite | sppicable {NGTE Regislered Agent sxgnatufe required when BINsIshng) DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. Added to Fees
orida Departmient of State?> = oree
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP O Dpelste TITLE DF . Z'Charge Addition
s FRAZIER, MAURICE W. NAME FRAZIER. Mavrice W. ot eddress
STREET ADDRESS |9759 SHARING CROSS COURT STRETADDRESS | (a3 2S5 Ceommodore DRIVE

crv-st-2r | JACKSONVILLE FL CITv-ST- 2P Jocksonville. FL 32244

TITLE sDT [ slete T SDT Athange [ Addition
NAME FRAZIER, CAROLYN AKERS NAME erazier  (Caro |L'ﬂ AKERS of address
STREET ADDRESS | 9759 SHARING CROSS COURT STREETADDRESS | (228 Commodbre PRIVE

CITY-ST-21P JACKSONVILLE FL CIFY-ST-2P Tockcomvillie EFL 3aad4d

HLE £ pelete TIMLE ) change ) Aadition |
_HAME . NAME L ]

STREET ADDRESS STREET ADDRESS -

CITY-ST1-2P CITY-57-7P

TITLE [ Detete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P | CITY-5T-2P

THILE 0 Delete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-S1-2P

THLE O petete TITLE ] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-Z

CArRoLyw A. FrAziste

12. | hereby certify that the information supplied with this filing does not qualify or the exemption stated in Section 119.07(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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 aitachment with an address, with all other like smpowered.

SIGNATURE: Conslen_

2-2-08 FoH-388.77 83

SIGNATURE §ND TYPED O PRINTED NAME OF {{JNING OFFICER OR DIRECTOR

Date Daytrne Phone #




