-

2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ . Jan 09, 2004 08:00 AM
DOCUMENT # F20426 T Secretary of State

1. Entity Name
FRAZIER & FRAZIER, ATTORNEYS AT LAW, P.A,

Principal Place of Business Mailing Address

1515 RIVERSIDE AVE, STE A 1515 RIVERSIDE AVE, STE A
IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

————— [N

01062004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied Far |

£§9-2056064 Not Applicabla

. $8.75 Acditional
5. Certificats of Status Desired O  Fas Required

e e gk wme o a.

8. Name and Address of Current Registered Agent

1o RIVERIDE ME. STE A DO NOT WRITE
JACKSONVILLE, FL 32204 IN TH lS S PACE

8. The above named antity submits this statarment for the purpose of changing its registerad office or reglstered agent, or bath, in the State of Florida. [ am famifiar with, and accept
the abligations of registered agent,

SIGNATURE . . i .- - I -
Signewure, typed or printed name of registarad agent and it f epplicable, [NQTE,Henislemd Agont sigrature required when rein.-:t:uiing) _ DATE o
FILE NOW!ll FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Find Cantribution. O AddedtoFees , .
. L. . B L . . NS TN YRR TP S . .
10 ___OFFICERS AND DIRECTCRS N } . P
TITLE s )
MAME ROBINSCN, FRAZIER .

STREET ADDRESS | 3420 PINE STREET
CITY-ST- ZIF JACKSONVILLE, FL
—_— HONGIC L0t

e PTD (1/12/04-80020-025 150, 10

NAME FRAZIER, WILLIAM R
STREET ADZRESS | 1615 RIVERSIDE AVE
cy-sr-zp | JACKSONVILLE, FL 0,

TIMLE \
NAME FRAZIER, W ROBINSON

STREETADDRESS | 3420 PINE ST
CIY-ST-2¢ | JACKSONVILLE, FL 9, _ _ DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-8T-2iP

TIRE

NAME.

STREET ADORESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY.§T-27P

ith thig filing does not qualify for tha exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

is trfia and accurate and that my signature shall have tha same legal elfect as if made underoath; that | am an officer or director -
powgred to execute this report s required by Chapter B07, Florida Statutés; and that my name appears in Block 10 ar Block 11 if
s, with all other fike empowered,

12. | hareby cartify that the information supplied
indicated on his report or supplemental rep
of the corporaticn or the receivdr or trugkfo
changed, of on an attachment with an

SIGNATURE:

il =
SIGNATURE AND TYFED DR PRINTED NAME BF §GNING OFFICER OR DIRECTOR Date Dayima Prara #

N 2




