2005 FOR PROFIT CORPORATION
» ’ _ANNUAL REPORT ‘ _ , _ FILED

DOCUMENT # G33109 Apr 01, 2005 08:00 AM

1, Entiy Name Secretary of State
FROST & ASSOCIATES, INC.

Pringipai Place of Business Mailing Address

6741 W. SUNRISE BOULEVARD _ 5741 W. SUNRISE BOULEVARD
SUITE 6 _ : SUITE 6 -
PLANTATION, FL 33313 US PLANTATION, FL 33313 (S

RACACACRACRVAR

03292005 No Chg-P GR2E034 (10/03)

4. FEI Number Applied For |
59-2342714 Not Applicable
; $8.75 additional
5. Cenficate of Status Desired a Fee Required

6. Name angd Address of Current Registered Agent

FROST, PERRY

6741 W, SUNRISE BLVD
#6

PLLANTATION, FL 33313

8. The abova named entity submits thls statement for the purpose of changmg its registered office or registered agent, or both, 1 the State of Flonda. | am famillar with. and accept
the obligations of reglstered agent.

SIGNATURE o . : e L
Signatura, typed of prinrd na-neof regnstsrad agent ard ﬁlle ﬁappl cakla {NOTE Rsnlstered Agant sugnature roguired whan remstaﬂng} - DATE

FILE NOW!! FEE IS $150.00 8. Eiection Campaign Finanging $5.00 MayBe fi 4|;’{?§8Egﬁ%%?%iﬂgs 151,00

After May 1, 2005 Feo will bo $550.00 Trust Fund Gontabution. O Added to Fees

10, . OFFICERS AND DIRECTORS ]
TITLE PST -

NAVE FROST, PERARY

STREET ADDRESS | 6741 W. SUNRISE BLVD., SUITE 8

cmv-st-2P | PLANTATION, FL 33313

TITLE

NAME

STREET ADDRESS
GITY-3T-ZP

TITLE

NAME

STRIET ADDRESS
CITY -§T-2ZP

THALE

NAME

SYRELT ADDRESS
CIry -§7-ZP

THE

NAME

STREET ADORESS
CITY-ST. 217

e
NAME

STREET ACDRESS : A
BITY.ST- 2P ‘\

12. I hereby certifg that the inforfnation supplied with thi fs\'. é; does not quahi for the exemp'uon stated in Section 119 07(3){1), Plorida Statutes. | further certify that the information
I lemental report is e and accurate and tgat my signature shall have the same legal effect as it made under oath; that | am an oificer or director

indicated on this report or su
af the corporatian or the receiter or trustee em ered o execute this rgban as required by Chapter 607, Flonda Sthiutes; anf that my name appears in Block 10 or Block 11 if
d B, with all other Iike emgowkred.

changed, or on an attachment
SIGNATURE: L {
smmmnz AND TYPEDR OR pmm*sn NAMAOF SIGNING OFFICER OR nlm-:c‘mn Date Daaytma Prona ¥




