2005 FOR PROFIT CORPO FILED
ANNUAL REPORT T 0N Feb 16, 2005 8:00 am

Secretary of
DOCUMENT # J20707 ary of State
1. Entity Nasne 02-16-2005 90031 029 ***150.00
FROST, INC.
Principal Place of Business Mailing Address
18582 N DALE MABRY HWY 18582 N DALE MABRY HWY .
LUTZ, FL 33548 LUTZ, FL 33548 50015822
e v AN A
Suie, Apl. #, etc. Suite. Apt. #, elc. 01172005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 59-2688792 Not Applicable
Zip Couniry Zp Country 8. Certificale of Stalus Desired a gg‘gesq&:f;ﬁona'
.« .— —-6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
FROST, JOHNT
18582 N DALE MABRY HWY. Street Address (P.O. Box Number is Not Accepiable)
LUTZ, FL. 33548

City FL I Zip Code

8. The above named entity subrnits this statement f§r the purp
the obligalions of ragister, gent.

anging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Jota T FaosC Direcidt )= 1705

SIGNATURE
o +Signatura, typed of prnted name of regisierad agent and tila # applicable. (NOTE: Registered Agent signature reguired when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. /-\E-)E)ITIONSICHANGES Td OFFICERS AND DIRECTORS IN 11
e vTD 3 pelete TTLE O thange [ addition
NAME FROST, JOHN E. NAME
STRLET ADDRESS | 18582 N DALE MABRY HWY, STREET ADDRESS
CITY-$1-2IP LUTZ, FL 33548 CITY-ST-2IP
me SD [ Detete e Rctange [ Addition
RAME FROST, DELANS nAME FrosT, Delores
STREET ADDRESS | 18582 N DALE MABRY HWY STREET ADDRESS
CITY-ST-1P LUTZ, FL 33548 CITY-5T-2IP
TME PD [ Delete TITLE [ cCrange [ Addition
NME —  "CHRISTORHER M FROST - - - NAME
STREET ADDAESS | 18582 N DALE MABRY HWY. STREET ADDRESS
CITY-5T-21P LUTZ, FL 33548 CiTY-S7-2IP
TiTLE D [ pelete MLE [ Change ([ Addition
NAME FROST, JOMN T NAME
STREET ADORESS | 18582 N DALE MABRY HWY. STREEY ADDRESS
CITY-ST-2IP LUTZ, FL 33548 CiTY-sT-2IP
TMLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-§7-2IP . CITy-ST-2iP
THLE . - ) DOogete  § e O change [ Addition
NAME NAME
STREETAODRESS | o STREET ADDRESS
OTY-ST-ZP  |ascs oy T Cry-$7-2P T -

12. | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Seclion 119.07?3)(5), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal e fect as il made under cath; that | am an officer or direclor
of the corporation or the receivgMpr trustee empowardy to execulabis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgn d 5, with alipthep e empowered. <3|3 q q ,_({87¢
HuT. FacsT Twase (705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qale Daytirns Phong #




