2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000040033 Mar 14, 2005 08:00 AM

1. Entty Name Secretary of State

FRAZIER APPLIANCE REPAIR, INC,

Principal Place of Business i Mailing Address ) -

216 KILLINGTON CT. 216 KILLINGTON CT.

ORLANDQO FL 32835 ORLANDOQ FL 32835 _

e e | IEAAAERRA
Suite, Apt. #, efc - Suite, Apt. #. efc, ' ) 1st MOQORE CR2E034 (10/04)
City & State City & Stale ’ 4. FEI Number Applied Faor

’ NO-T APPLICAByé " [Not Applicable

Zip Country ’ . Zip Country ) 5. Certificate of Status‘Deslred LF.( ?i.gga:!:;lk;nal o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?@ﬁ‘ﬁﬁ’l PY (I_}QTTC-)CI)\IRST Street Address (P O. Box Number is Not Acceptable)

ORLANDO FL 32835 S _ .

City FL J Zip Cade

ent for 1he purpose of changing its registered office of registerad agent, o both, in the State of Flerida. 1 am familiar with, and accept

K it s o

8. The above named epfity submits this gta
the ohligations }

SIGNATURE
Sqgrature, typed of prifiad nam)ﬁ! l@d agent and ulle «f apphzable (NOTE Rogistarad Ageni srgriature raqurad whon reinszating)
" T - '
FILE NOW!! FE£?§ $150.00 ‘ 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .
3 Trust Fund Contribution. ] Added to Fees

Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D ' J pelste WILE ClcChangs [ Addition
NAME FRAZIER, VICTOR § NatL UG@QQDESBSGE s -
STREET ADDRESS (216 KILLINGTON CT. STREET ADDRESS 03/14./05-80103-001 158,75
CTY-ST-2P ORLANDO FL 32835 . oTY-5T- 2P
niLe , R T [ change [ A
NEME HAME
STREFT ADDRESS STRLET ADDRESS
CIFY- 5T Z1F 0Fy. 51710
e O Delete fie - ' Ol Change [ At
NAME MAME
SREET ADDRESS STRFETADDRESS
CITY-§T- 2P CIFY-ST- 4P
WLE ) Cloelele ~ [ PTE - [ Change [ Adiic’
NAME NAMT
STRECT ADDRESS SIREET ADDRESS
Y51 71p GTe-ST- 2P
IiLE [ Delete TITLE . - O Change__- -El-A-.i'_“ii-_
NAME NAME
STRHT ADBRESS STREET ADDRESS
CITY-S1-2IF CITY-ST- /1P
I - 1 Peleis Bt S Olchange [ Adii
NAME, NAKE
JIRHHT ADORESS SiRtET ADRFSS
oIy S1- TP Y SE-F

ing does not qualify for the exempticon siated in Section 119 07(3)(1, Florida Statutes. [ further certify that the Information
and aceurate and that my signature shall have he same legal effect as if made under cath, that 1 am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 111i

h all other like empowered.

ANFTYPED Of PINTED NAME OF SIGNING OFFICER QR TIRECTOR S Dale Davtme Phora ¥

12, | hereby certify that the information supplied with this,
indicated on this report or supplemental teport is tr
of the corporation or the receiver or rustee empo
changed, or an an attachyhengwith an addrg

SIGNATURE:




