2004 FOR PROFIT COAPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G74612 . Feb 25, 2004 08:00 AM .
1. Entiy Name Secretary of State
FRAZIER & WILSON, INC.
Principal Place of Business Mailing Addrass i
520 W. IND AVE. 2866 SW BTH 5T,
EngNTON BEACH FL 33432 lBJ(SDYNTON BEACH FL 33435 -

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CRZEQ34 (11/03)

City & State City & State 4. FEI Number Applied For

_ 59-2344220 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired d $8'75 Additional
) Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Nama

ESQ\SZISEV% BS-FEPSHI-EN A Street Address (P.0. Box Number is Not Mptable)

BOYNTON BEACH FL 33435

Crty FL I Zip Code

B. 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 obligations of registered agen!. _

SIGNATURE . - —_— — — _ - —
Signature. typed or prntea name of registered agen) and tite | appheabla. {NOTE. Rogistered Agent signatuse regulred when relnstating) DATE .
vy 500
FILE NOW!1! FEE !.S $150.00 S 8. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be %5000 ' Trust Fund Centribution, O Added to Fees
- Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS it. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 14
e DV [ belete TME Clchange [ Addition
NAME FRAZIER, STEPHEN A, NAME ONER 1SR -
STREET ADDRESS | 2866 SW BTH ST. STREET ADDRESS Uﬂf‘g%g%%}gg%ﬁ%gsnia i
oy-gt-2F |BOYNTON BEACH FL CITY-5T-21P = = . »
mt [n} O Delete TLE I change (7 Addition
MAME WILSON, RICHARD H. NAME
STREET ADORESS (8267 LITTLE BETH DR. STREET ADDRESS
CITY-51-2F BOYNTON BEACH FL CITY-ST-2IP
T 2 Detete o e O change [ Addition
WAakE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-SF-21p
Time Olpete 4 moe Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE Oloeete 4 mne [ Change * [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P
TME O petete TilE Ol onange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.0753)6). Florida Statuies. | further certify that the information
indicated on this report or supplemantal report is rue 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 or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: !/ G Steppa B FRazves  [-d oy S0y 734 1347

SIGNATWRE AND TYPED OR Pj'c'njto NAME OF SIGNING CFFICER GR PIRECTOR Date Daytime Phone &




