2004-FOR PROFIT CORPORATION FILED
“ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # H78079 Secretary of State
1. Entity Name
05-05-2004 90211 048 ***150.00

FRASER AND MOHLKE ASSOCIATES, INC.
Principal Place of Business Mailing Address
1400 POMPEI LANE P OBOX 2312 y + Y 7 K
UNIT 45 NAPLES FL 34108-312 d q U b 3 & b d
NAPLES FL 34103 us .
us | I

Suite, Apl. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied Far

59-2597471 Not Apglicable
Zp Country Zip Country 5. Cerificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

e Name

1400 POMPEI LANE-UNIT 45 Street Address {F.O. Box Number is Nol Acceptable)

NAPLES FL 34103

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped of printed name of registered agent and title f applicable (NOTE: Regssterea Agent signature required when rainstating) DATE
9. Flaction Campaign Financing $5.00 may Be
Trust Fund Conftribution. a Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VSD 1 petete TILE [ change ] Additien
HAME FRASER, ALICE J. NAME
stree! anoress 11315 SOLANA RD STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-5T-2P
TME, PTD [ Delete iLE [ change ] Addition
NAME MOHLKE, GEQORGE C., JR. NAME
STREET ADDRESS | 1400 POMPE! LANE UNIT 45 STREET ADGRESS
CITY-$T-2P NAPLES FL 34103 CITY-$T-2P
THLE O Delete TILE 3 Change ] Addition
RAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ oelete § e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TTLE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Deiete TITLE [ Change [} 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 qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Grorgqe C.Molt T A rﬁ
3|GNATURE:,§{UW £ /ﬂﬂraa/ Qu 4-30-04  (239) 26214410

/ s:c;NATqu AND TYPED OR Wn NaME oF sIGRTIG OFFICER OR DIRECTOR Date Daytime Phone #
H ~ i




