2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ,

SOCUMENT & Gos4 17 Mar 08, 2004 08:00 AM
1. Entty Narne o Secretary of State
FRALEIGH ENTERPRISES, INC.
principal Place of Business . Mailing Address
608 HIGHLAND ST NORTH 608 HIGHLAND ST NORTH
glé PETERSBURG FL 33701 815' PETERSBURG BEACH FL 33708
i s = IR
Suite, Apt. #, etc. ] Suug, Ap{. #, elc MOQRE CR2ED34 {1 1/03)
City & State - City & State ' 4. FE! Numoer ' Teepedrar
. - 59'2323 183 Not Applicable
Zip Country a Country 5. Cerficate of Stas Desired T fi'gfq,ﬂ}?;’;‘““"“
6. Name and Address of Current iL;gislered Agent 7. Name and Add}ess ot New Registered ggent" i e
Name
608 HIGHAND STREET NORTH St Adess (7.0 Box Hurmber s ol Acoepetic
ST. PETERSBURG FL 33701 : e
City ] L FL l Zip Code —==

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

SIGNATURE R - . L . )

Sgnalute, lyped o privied name of FBQI‘SIEFQG égcn[ and ttla | applcable fNOTE. Pagnste.reﬂ Agent sgnalute requ.wred-wh'en- rmns-lalm_} o . DATE
FILE NOW! FEE IS $150.00 A . .

After May 1, 2004 Fee will be $550.00 . > EI:JZFzzr%agf:ﬁgﬂg:ncmg (W] fc?d'eejotohg)éfe
take Check Payable to Florida Departinent of State _ )
10. ' OFFICERS AND DIRECTORS l 11 ARDDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me VTS LT Delete TRE [ Ctange  [J Addilion
MAME FRALEIGH, DONNA C NAME -
STREET ADDRESS | ONE BEACH DRIVE, SUITE 1607 STREET ADORESS B‘KUBQU[]DBBI 155
Grv-st2¢ ST, PETERSBURG FL , arv-size U3708/04-80137-004 190.00
TILE a2} 1 oelete e C}change [ Addiban
NAME FRALEIGH, PAUL W NAME
STREET ADDRESS | 10615 CHAMBERG DR STREET ADORESS
CITY-ST-2F TAMPA FL 33626 ] CITy-S1-2P -
TIMLE PD O petete TITLE O change [ Addition
RAWE FRALEIGH, WILLIAM T HAME
STREET ADDRESS | ONE BEACH DRIVE SUITE 1807 STREET AUDRESS
oIy -5 2P ST. PETERSBURG FL CITY-ST-21° ] ) L e
e (1 Deletz e O Change LT Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 B o CITY-ST-2IP -
fiLE 3 Delste TITE 3 Cnange ] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-SE-2P ) _ _.
TE O Detste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$t-ap o CITY-§T- 2P oy

12, | hereby certdy that the information supplied with this filing does not qualify for ihe exempuion stated in Section 118.07{3)(i). Plorida Statuies. } further certdy that the information
indicated an this report or supplemental report is true and accuraigrand that my signature shal! have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with, an addresg, with all other lige empowered.




