2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

‘DOCUMENT # F86583 Feb 03, 2005 08:00 AM
1. Entiy Name Secretary of State
FRYER INSURANCE AGENCY, INC. .
Principal Place of Business Mailing Addro®
8646 OLD CULTERRD 86846 OLD CULTER RD - e -
SOUTH MIAMI FL 33143 .. _ _BOUTHMIAMI FL 33143 =" - C e e
Suite, Apt. #, etc. Suite, Apt #, efc. 18t MOORE CR2E034 {10/04)
City & Siate City & State 4. FEI Number | | App ied For
o B 65-0271753 [Nt Aspic .
Zip Country ap Country 5. Certificate of Status Desired D $8. 75 Additional
Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Addresfé_of New Rogisterad Agent

Name

gg}g%Jggg&%g RD Street Address (P.0. Box Number is Not Acoeptablej ) o

MIAMI FL 33143 T

City VFiL i Zio Code

8. The above named entity submits this statement for the purpo&e ofcﬁanging its registered office or ragistered agent, or both, in the State of Florida, | am _fémiliar with, and accepi
the abligations of registerad agent.

SIGNATURE N - iy -
Signatura, typed o printed name of registerad agant and e f applcabla MOTE Fegistarad Agent signalure required whan teirstabing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADD1T[0N5/0HAN@5§J_Q,QEEKI;§@§ARD DIRECTORSIN 1T
T PD [ Delete T p L L agg 7] Ak
NAME FRYER, THOMAS E NEME N A3/05~B00TT o1 9 uf

SIREET ADDRESS | 8646 QLD CUTLER RENP SiREET ADDRESS

CITY . SF-2IP MiAMI FL 33143 C wivestoae

HILE ST O3 Delete “f e CJchange [ Addita
NAME FRYER, PATRICIA W NAME

STREET ADDRESS | 8646 OLD CUTLER RD | STREFT ADDRESS

CIY-ST- 2P MIAMI FL 33143 f ovest-ze o
TIE [ gelete TITLE [ change  [J Addie
NAME HAME

STRECT ADORESS SIRFFT ADDRESS

GIY-ST-2P CIIY-SE- 2P

TILE [ Detete TIE [ change |:| pit
NAME NAME

STRFET ADDRESS SIREET ADRESS

Y -ST-4F CITY- ST- 219

TLE 7 Delete | BT ) Olchange [ Aduii
NAME NAME

STREET ADORESS SIRTET ADDRESS

Ty ST-21P CIY-Si- 2P

e O Deete g Ol change (2] vt
NAME HAKE

SIREET ADDRESS SIREET AQURESS

Ciy-s1-7IP CITY-§1- 2IF

12. | hereby cerlify that the information supplied with this f'h does not gualify for the exemption stated in Section 119.07(3)(), Florida Statules { funher certlfy L’nat the information
indicated on this report or sypplemental report is true an accurate and that my signature shall have the same legal etfect as if made undar oath; that | am an officer or director
of the corporatton ar the 1RC G frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

o e © B s € FRYER PR | 31/ (3ol 1030

SIGNATURE ‘.
EGNATUHE AND TYPED CR PRINTED OF SIGNING OFFICER OR DIRECTOR Ceynmo Phano &




