2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Frs167 Mar 25, 2005 08:00 AM
1- Entty Name = Secretary of State
WILLIAM S, FRATES [, P.A.
Principal Place of Businass - T l\&lih}\ddress B
830 AZALEA LANE _ 830 AZALEA LANE
VERO BEACH FL. 32063 o VERQ BEACH FL 32963
us ’ uUs
= Pﬁndpal Place o BUSiHGSSiA: ' ’ __7 > Malllng Address l[ll“ ﬂ l’ln‘ll“ﬂﬂ‘ﬂ“{m l Ill Ill‘[lllnmlll’llllullll
Suite, Api #, elc. L T Suite, Apt #, etc. . st MOORE CRZE034 (10/04)
City & State - City & State o 4. FEINumber _ Applied Far
- _ 59'2_1 87179 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| $8.75 additionat
Fee Roquired
6. Name and Address of _C_urFeﬁi Registerad Agent . T 7. Namoe and Addrass of New Registered Agent

Nama

SQSLEZ?&&L&RIAES' L Street Address (P.O Box Number is Not Acceptabie)

VERO BEACH FL 32963

City ) FL Zip Code

8. The above named entity submits this statement for the pulpose of changing its reglistered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent. :

SIGNATURE E— — S— - ——
Swgnature, typed or printed name of regrstared agent and Lile T appheakle {HOTE P?gwsteledAgenI sigralute aguirad when reinstatmg) DATE
FILE Now!y FEE 15 $150.00 : 9. Election Campalign Financing $5.00 mayBe
After May 1, 2005 Fe? Will Be $550.00 L Trust Fund Contripution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS B P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TLE D T pelste N W0 [ Ciange ] Additian
1 085S (246 OCEAN WY UGS TEL 3
3 55 STREET R W agt w ol oyl F
R Tty pig ] 150,

ory-§T-ZP [VERO BEACH FL CITY-S7- 1 e 80031-005 150.00
TIHLE PST - R T OO pelsts Tt [ changs [ Addition
NAME FRATES, WILLIAM S, Il HAME
STRECT ADDAESS (248 QCEAN WAY STREF! ADDRESS
CITY. ST-2P VERQO BEACH FL CUEY ST 7P
Ut - O petete it [Jchange 3 Addition
NAME NAME
STRELT ADORESS SIREET ADDRESS
CITY.ST-ZIP CITY-S1- 7P
e o - 7 Detete I [ change L] Adoifion
NAME NAME
STRFFY ADDRESS ) STREET ADDRESS
Y. 51-7P CIIY-§7- 2P
it i ) O paiete mmE ' [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§7. 219
TIE T S 71 pelste me O Changs [ Addition
NAME NAME
STRECT ADORESS _ . o STREET ADDRESS
CITY.ST-7P vy -5t e

12, | hereby certily that the information suppied Mihﬁg?iﬁng does not qualify for the examption Stated in Section 112,07(3)M, Florida Statutes, | furiher certify that the information
indicated on this repcrt or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
of the corporation of the receiver o trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ith all other like empowared —_— r
Lot L ity SN TEATES,
SIGNATURE: ﬁi///% /iyﬁ 7 ?DI;@}DS 772 32896

GHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR OIRECTAR ’ ©Dara Baytera Prone #




