2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # H78079 ] Apr 20, 2005 08:00 AM

1. Entty Name ' Secretary of State

FRASER AND MOHLKE ASSOCIATES, INC.

Frincipal Place of Business = o ' Mailing Address -

1400 POMPE! LANE - F O BOX 2312

UNIT 45 _ NAPLES FL 34106-312

NAPLES FL 34103 - us

us _

G AERN R A
Sulite, Apt. #, elc. = — Suite, A,"JI. #, etc. . 1st MOORE CR2E034 (10!04)
City & State 3 T Ciy & State 4. FEI Numbar Applied Fer

— e : . _ 58-2597471 Not Applicable
Zip ) Country o Zp B Country 5. Cerlificats of Status Desired  [X] gfégfqgfgg““a'
6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -

Marme

2\‘1‘%13 ITDIE)EMEEP&G[\%E?U#H' 45 Street Address (P.O. Box Number is Not Acceplablo}
NAPLES FL 34103 e

City ] ) FL—I Zip Code

8. The above named entity submits this statement for e purpose of changing its regisiersd office of registered agent, or both, in the Stale of Florida. | am familiar with, and'ac.cept
the obligations of registered agent. .

SIGNATURE

Sighatura, typad of prntel name of registared agent and tile Tapplcable {NOTE Registered Agenl sigralure requtest whuh igmslanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Depariment of State

9. Eiection Campaign Financing ~ $5.00 May Be
TrustFund Contribution. ] Added io Fees

10. e OEFICERS AND DIRECTORS — J . ADDITIONS/CHANGES TO OFEIGERS AND DIREGTORS IN 11

LE VSD [ pelele TITLE [J Change [ Addition
NAME FRASER, ALICE J. ) MAME

STREET ADERESS 11315 SOLANA RD STREET AUPRESS

crr-s7-zp |NAPLESFL = - Cre-s1 zp _

nILE PTD [ pelete nie [ Change [ Addition
NAME . MOHLKE, GECRGE C., JR. HAME {}fjjjﬂ[}[ig }?j Ei ,

SIREET ADDRESS | 1400 POMPE! L.b;NE UNIT 45 STHEFT ADERESS 04 /20 f”QS“BUﬂU 014 1 =0.00
crv-s-2e |NAPLES FL 34103 _ L _ ] CilY-87- 2P

TTLE T eelete il [ change [ Addition
NAME HAME

STREET ADORESS - ’ STRELT AN

Y ST-2P . CTY-ST- 2P _

s 3 pelete it [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ANDRESS

GITE. §7- 2P _ _ , CilY-ST-2f i

e 3 Dejete Wi [ Cnange  [J Addition’
NAME NEME

STREET ADDRESS STREET ADDAESS

CITY-§T-2iF 3 CIY-51-7p

HILE Ooeiete  § Wie [Jchange 1 Additian
NAME NAME

STREET ADDRESS STRFET ADDPESS

CITY.ST- 1P ] Ciny - ST AP

12. | hereby certi[fr that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of ther corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or an an attaghpeent with an azdress? ith all pther like empowered.

Daylrme Prona #



