2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P0O0000117835
KIM F. FRAZIER, INC. .

Apr 21, 2005 08:00 AM
Secretary of State

- Malling Address

4750 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34231

Principal Place of Busingss ~

47150 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34231

DO NOT WRITE IN THIS SPACE

= ey, e -

R AV

04062005  No Chg-P CR2E034 (10/03)
4. FEI Mumber Bppied For
65-1062478 plot Applicable

0 $8.75 additional
Fee Required

5. Certificaie oi Status Desired

6. -Nam; and Addrea,é of Current Registered Aéent

FRAZIER, KIMF
4150 SOUTH TAMIAMI TRAIL R
SARASOTA, FL 34231 _

Lo

e . —=

DO NOT WRITE
IN THIS SPACE

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 Florida, | am familiar with, and accept

the sbhgations of registerad agent,

—_— - - . 1

SIGNATURE

Signatura, typad or printdd ngme of ragisterad agant and title if applicable.
5 e ——— . o

NOTE. Registerod AQent signature requited when seinslating) LA

g. Election Carmnpaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution 3

Aftor Wiay 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

T

e
10. - OFFICERS AND DIRECTORS

TITLE P

NAME FRAZIER, KIM F

STREET ADDAESS | 1036 GROVELAND AVENUE
orv-s.2p | VENICE, FL 34202 R ) s

TALE

HAME

STREET ADDRESS
CiTY-§F-TP

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
GITY-8T- 2P

TILE

NAME

STREET ADDRESS
CITY -87-21P

TiTLE
NAME
STREET ADDRESS
Y- ST- 2P ) -

- ——
e

_ yonoan3z02es
(4/21/05-80032-01 1 150.00

-~ -DO NOT WRITE

iN THIS SPACE

PR

12, ! hereby certify that the information supplied with this fili

ng does not qualfy far the exemption stated in Section 119.67(3)(I). Flgrida Statutes. | further certify that the information

indicated on ths report of supplernental report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offiger ar director
of the corporation or the receiver or trustee empawered to execule 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 altachment with an address, with afi other Lke empowered.
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sienaTuRE: W ot T cori e *\mégﬂl

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR
P e o =
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Daytirme Phorg #



