2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P00000040033 ecretary of State
1. Entity Name
04-28-2004 90295 015 ***158.75

FRAZIER APPLIANCE REPAIR, INC.
Principal Place of Business Mailing Address
216 KILLINGTON CT. A 216 KILLINGTON CT. [ L LI AVRERTRY
QORLANDO FL 32835 : _ ORLANDO FL 32835 o R

Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CRZE034 (1 1','03)

City & State City & State 4. FEI Number ) Applied For

NO-T APPLICABLﬁ Not Appioable
Zp Country Zip Country 5. Cerlificate of Status Desired m/ ?g‘zg 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

...... - " i i — —— e e e L R

216 KILLINGTON CT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32835

City FL Zip Code

v

J e s Fonzl v Wi

Signatura, tvl:gov pnMname of registered agent and title if applicable. (NOTE: Ragisiered Agenl signature regurad when reinstating) DATE
9. Flection Campaign Financing $5.00 May Be
Trust fund Contritution. (| Added to Fees
1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Delete TILE [Fchange [ Addition
NAME FRAZIER, VICTOR § NAME
STREET ADDRESS | 216 KILLINGTON CT. STREET ADDRESS
Lmv-s1-2k | |ORLANDO FL 32835 CnY-STIP e e e e e s |
TITLE 3 Delete THLE (Jchange [ Addition
NAME - . NAME L . : . .
STREET ADDRESS STREET ADDRESS o )
CITY-$T-ZP cImy-$T-2IP
TITLE O oelete e [JChenge [ Addition
NAME - . N - —— —_——— NAME s rr— | = PR i et S tin o — S — - = . - - PR .
TSTmREET AODAESS | T o i STHEET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE 3 celeta TITLE {1 crange  [] Additien
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE L[] nelete TALE 1cChange  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TIILE ’ O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-S$T-2P

12. | hereby certify that the informatjpn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiér or trustee empovéred Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmef with an address, ILother like empowgred.
——" . )
/Zm& T Pouz ys . FRY0Y (se7)2582¢

PED ORFRINTEOWAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phone #

'd

SIGNATURE: /




