FILED

2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT

ecretary of State
P00000038040
PSUPNUMENT # 8 04-14-2004 90019 015 ***150.00
. y Narne
FROSTY LIMITED, INC.
Principal Place of Business Mailing Address 1 f_— —
4405 CLAY STREET 4405 CLAY STREET ;‘ u“,—‘ u ‘!b
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542
s A g s AR TA 0O
Suite, Apt. #, elc. Suite, Apl. #, efc. 04032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1003117 Mot Applicable
e - fP— i Couty —_ 5._Certificate of Status Desired ] $8.75 Additional
T ER R A == —::Fea Aaquired  _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MAASS, JOHN J
4405 CLAY STREET Street Address (P.0. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33542

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE n
Signawre, lyped or prin‘ed nama of registered agent and tida if applicable. , (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Electicn Campaign F.inancing $5.00 May Sa
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TIMLE [ Change [ Addition
NAME MAASS, JOHN J NAME
STREET ADDRESS | 4405 CLAY STREET STREET ADDRESS
ciry-s1-2IP ZEPHYRHILLS, FL 33542 CITY-ST-ZiP .
TITLE A 1 Delete TI1LE o e 7] Change . [] Addition
NAME STEVENS, JERRY NAME i 2 o
STREET ADDRESS | 7877 98TH ST STREET ADORESS
CITY-ST-2IP LARGQ, FL 33777 GITY-ST-21P
10(T 2 e = - O vekete —-g-THE - - - = C i - - w- = - - [)-Change~ =[] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITeE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-7IF
TLE 3 pelete TITLE . I Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Figrida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under ath: that | am an officer or director
of the corporation or the receiver or frustgle pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Dlock 11 if

changad of on an attachm ith an g h all other like empowered.
SIGNATURE: Y’ T ohy Menss - (227 &3-713-038

\r ( eyhm.me AND 'rvﬂﬁ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p Dats Daytima Phone #
e S1denT

—



