2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F86583

1. Entity Name

FRYER INSURANCE AGENCY,. INC.

Principal Place of Business

8646 OLD CULTER RD
SOUTH MIAMI FL 33143

Mailing Address

8646 OLD CULTER RD
SCUTH MIAMI FL 33143

2. Principal Place of

UG O T

3. Malhng Address

1LER RN G Yb

PO ER RD.

Suwte, Abt # stc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 20063 028 ***150.00

Il

i

Suite, Apt. #, elc. MOORE CR2ZED34 (11/03)

City & State . 1y & Stal, . 4. FEi Numb Applied For
I‘YY\\?M m‘ ?Lﬂv % i m l J F‘L'H e 65-0271753 Not ﬂl\pph‘cabie
¢ 1 T $8.75 additional

2143

ORbE *33142

SR0E

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRYER, THOMAS E_

8646 OLD CULTER RD
MIAMI FL 33143

Name .

_— - T 2 T L

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

City

Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registered agent and titie If applicable.

[NOTE: Registerea Agenl signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

Tme PD 1 Detere THLE [ichange [ Addition
NAME FRYER, THOMAS E NAME

STREET ADDRESS | B646 OLD CUTLER RENP STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-§T-2P

TITLE ST [ petete” TTLE [ Change [ Addition
NAME FRYER, PATRICIA W NAME

STREET ADDRESS | 8646 OLD CUTLER RD * STREET ADDRESS

CITY-ST-7IP MIAMI FL 33143 CITY -ST-2IP

TITLE O Delete TITiE [T Change  [J Addition
NARE e = | o i N s it et i PAMES - e e e p— . e G e
STHEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-ST-21P

TITLE [J oelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2iP

TILE O delete TME [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CTY-ST-ZIP

TITLE 7 Delete TITLE [3Change [ Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the,
changed, ar on an att

with an address, with al! other like empowered.

THoMAS £ FRYER

giver or trustee empowered 1o execute this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

|/24/0Y BSEI-1050

" SIGNATURE AND TYPED OR PRI

0 NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




