, FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # P00000005698 05-05-2004 90193 031 ***150.00

1. Entity Name

FRIER ENTERPRISES, INC.

Principal Place of Business Mailing Address

8820 SW. STATE ROAD 200 750 BAHIA CIRCLE 2 4 0? 0 6 1 9

OCALA, FL 34481 OCALA, FL 34472-2637

e — LT
Suite, Apt. #, etc. , Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3620520 Not Applicable
Zip . Country Zip Country L X . $8_75 Additianal
344 /'fé/(_? G RLO P 5. Certificale of Status Desired [ Fee Hequirecilmna
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
FRIER, KENNETH £
750 BAHIA CIRCLE Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34472

City FL i Zip Code
j U I _ R SR RGN
i 8. The above named entity submits this statement for the purpose of changing its registered office or jegistered agent, or both. in the State of Florida. | am familiar with, and accept
; the obtigations of registered agent.

SIGNATURE
Segnature. typed of printed name of registered agent and tle f apphoabie. (MNOTE: Registered Agent sionanue requred whan renstaing) DATE
, 'FII..‘E Nt.JW!-!! FEE'I5'$150.GD' . _9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Ttust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7] Datete TITLE [iChange  {] Adition
NAME FRIER, KATHLEEN F NAME
STREET ADDRESS | 750 BAHIA CIRCLE STREET ADDRESS
CITY-57-21P OCALA, FL 344722637 : CiTY-$1-2P L
TLE T {3 Detete T V‘i/f @ crange  i7] Additin
NAME FRIER, KENNETH E NAME
STREET ADDRESS | 750 BAHIA CIRCLE STREET ADDRESS
CITY-s1-29 OCALA, FL 344722637 CITY-ST-2P
TME s i1 Delete TE [#Change ] Addition
NAME STANTON, ANGELA S NAME
 sTAEET A00RESS | 6163 N.W. 61ST STREET SRETIONESS | ¥ED BAMHIA CIRCLE
| oivstzp | OCALA, FL 344828442 cay-s1-29 L BLdda £l B bl R 2 G3T
HILE ] Delete TILE ["iChange 1] Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
LITY - §1-2P cITY-ST-2P
TILE 1 Delete TILE [t Change  {| Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GIY-S1. 2P CITY-ST-2P
e £ Delete TLE [Gchange  i7}Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY.ST-2P CiY-ST-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption staled in Section 113.07(3)(i), Florida Stalutes. | further certify that the information
ingicated on this report or supplegental repart is true and accutale and tha my signalture shall have the same legal effec! as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this rep required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an addiess. with all atheplikg empowerd. ~

SIGNATURE: % 06/4/97—?/044 — AER G IR T
4 SGGNA‘T/UT'E ;ND@TYPEE 22%&“@??%?;&?&{236‘_{)& ; g. Pﬁle Daytrne Phone ¥




