FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #P00000017517 04-21-2005 90252 015 ***150.00

1. Entity Name
TEAM FRASCONA, INC.

Principal Place of Business Mailing Addregs
3012 PARKWAY BLVD. 103 CANARY ISLAND
SUITE 304 DAVENPORT, FL 33837

KISSIMMEE, FL 34747

2, Principal Place of Business 3. Mailing Addrass ‘ ‘“ﬂ"l “l “M ““l "m IIN Il“ I | wm “ ‘“l
259 Hoy 7 |

Suite, Apt. #, etc. Suite, Apl. #, stc. 03122005 Chg-P r nGRIES3A A0/P3)

City & State Q g & City & State 4, FEl Number Applied For
\'\c\\(\QS N, latdo 65-0998456 Not Applicabla

Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
S-S%\-{L{ 1) S{-\ Fee Required
._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRASCONA, NORMAN

103 CANARY ISLAND CIRCLE Strest Address {P.O. Box Number is Not Acceptabla)
DAVENPORT, FL 33837

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of F!onda 1 am familiar with, and accept
the obligations of registered agent.

ot e 0

' SIGNATURE
: - Signature, tvped or printed nama of registerad agont and Litle # applicable. (NOTE: Rogisterad Agent signatura reguired when reinstating) * DATE
M FILE NOWIIl FEE IS $150.00 9, Election Campaign Finans_:ing ! $5.00 May Be
After May 1, 2005 Fee wiil be $550.00™ | - ~Trust Fund Contripution. "~ (' Addedto Faes [
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE Ochange [ Addition
NAME FRASCONA, NCRMAN NAME
STREET ADORESS | 103 CANARY ISLAND CIRCLE STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33837 Cy-51-2P
TLE [ Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cy-S1-2p CiTY-S1-2P
TiLE O elete _RTLE . - 7 e _ O Change [ Addition
NAME NAME T ’
STREET ADORESS STREET ADDRESS
CipY-S7-2P CITY-ST-ZiP
TiTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CITY-ST-20P
TILE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-s1-29 CITY-ST-2P
mME : O Detete LJLE - L [ Change [T Additian
NAME . _ 7 NAME T
SIREETADDAESS |~ - - . v || STREET ADDRESS ,
"omy-$T-2p - -f omv-srze
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g trustee empowered-\¢ exacute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment i address, with all other like empowered, . &03 i %g l -
SIGNATURE: l Notmasry MAscana W' 0¢ 3034

SIGNATURE AND WPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




