2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

Feb 04, 2004 08:00 AM
DOCUMENT # F55006 ’
1. Entity Name Secretary of State
JACK FRALEY, INC.
Principa! Place of Business Mailing Address
5512 SUNBURST LANE 5512 SUNBURST LANE
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apt #, elc. i Suts. Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State o City & Slate - 4. FEI Number Apped For
o - o o 59-2127044 _ Nat Appisabis
Zip Sountry Zp Country 5. Certihcate of Status Desirad | ?i';?qﬁf:;ﬁonal
6. Name and Address of Current Regislered Agent __ 1. Name and Address of New Registered Agent . 3
Name
EE&;EA\(;C?I\?%F Street Addrass (P.Q Box Number is Nat Acceptéble) -
PENSACOLA FL 32507
City — FL ? 2ip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or bolh, in the State of Fiorida. ! am familiar with, and accept
the ouligations of registered agent.

SIGNATURE - : = .
Sighature. tyrod of printed name of registered agant and thhe J appicable. {NOTE Registerea Agenl signatuee reguired when remstating) DATE
FILE Now ! FEE‘ 1S $150.00 '
9. Elach ign Fi
After May 1, 2004 Fee will be $550.00 tros: o Comption 8y 39,00 May e
Make Check Payable to Florida Department of State :
10. T " OFFICERS AND DIRECTORS | EEN — ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORG N 11
TTLE DST i [ pelete WL _ [ Crange [ Addition
e
NAME FRALEY, MARILYN J NAME HOOpoO033358 09 15000
STREET ADIRESS | 5512 SUNBURST LANE STREET ADDRESS 2 05/04-800B-00 10U,
GITY-ST-2IF PENSACOLA FL ) CITy-§1- 79 ) ) -
TILE PP ] Delets e CIcChange [ Addition
NAME FRALEY, CARROLL 5 NAME
STREET ADDRESS | 5812 SUNBURST LANE STREET ADDAESS
cry-sT-zP - |PENSACOLA FL CITY-ST-21p .
TE £ Delete TLE [ cChange [ Addition
HAME NAME
STREET ADDRESS SIRFET ADDRESS
Y -ST-BP ) CAY. ST- 29 ] L
TITLE 7 Delete TILE [CJchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-57- 1P - ] GTY-3T- 7P o B . A
THLE 1 Selete THLE [ change [ Addition
NAME NARE
$TREET ADDRESS STREET AGDAESS
CTY-ST-7P ) ] GITY- 51-21P L
TMe [3 Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P o Y ST-21p o

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi). Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true 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 the receiver Or lrustee empowared 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered,

SIGNATURE: : Fra | _ 04  1.gpNfL-078

URE TY: QR PRINTED, E OF SIGNING OFFICER OR HRECTOR Batg Davtime Phore #




