2005 FOR PROFIT CORPORATION

FILED
May 05, 2005 8:00 am

ANNUAL REPORT (AR) , 4
DOCUMENT # P01000101530 Secretary of State
1. Entity Name 04-12-2005 90139 028 ***150.00
FRONTIER EVALUATth},_}SERVICES. INC.
Principal Place of Busiress A Mailing Address
2898 MAHAN DR ggss MAHAN CR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
AU e SRR A
2. Prircipal Place of Business 3. Mailing Addsess
Suite, Apl. 4, elc. Suita, Apt. #, elc, 15t MOORE CR2F034 (10‘,04)
City & State City & State 4. FEI Namber Applied For
04-3642724 T
Zo Country e Country 5. Certficate of Status Desied [ ?ess-n"f;lﬂhm’
6. Name and Address of Current Registered Agant 7. Namw and Address of New Ragistared Agent
Name
(COLVIN-GUTHRE KAY - Sumet Adrors (PO, Bor Naroer s e Accop e )
TALLAHASSEE FL 32308
City FL ’ Zip Code

%

8. Tha aboVve.namaed entity submits this statement for the purpose ol changing ils regisisred
the cbligations of regiatered sgent. *

SIGNATURE

office or registerad agant. o both, In the State of Florida. | am familiar with, and accept

3105

+ Seprature, rped @ DrTHed narme of regatared agent and ke  sopicabls {NCTE: Regsrwed AQert sup 10Csted when DATE
8. Election Campaign Financing ~ $5.00 May Be
Tiust Fund Contribution. [J  Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0] patge e Clchangs (] Adaition
NAME COLVIN-GUTHRIE, KAY NAME
SIREETADORESS | 2888 MAHANDR #5 STREET ADDRESS
ory-s1-oP | TALLAHASSEE FL 32308 orTY-ST-2P
ME ) 3 Detete TILE [ cChange ] Addilion
NAME HICKS, MARY NAME
SIRELT ADDRESS | 2698 MAHAN DR #5 STREET ADORESS
©TY-51- 2P TALELAHASSEE FL 32308 CIFY-Si-BP
TE O Defeta I _ Ocmnge [ Addition
NAME HAME
STREET ADDRESS SIREEF ADORESS
Y- ST-2P CITY-SI- 2P
TIE [ Ceiste e Dlcrenge T Addiion |
NAME NAME
STREEY ADDRISS SIREET ADDRESS .
CITY-SE-hp orY-51- 70
TILE O Delele M Clchange [ Adddion
HAME HANE
SiREET ADDRESS STREET ADDRESS
cire-si. e oiy-si-ae
TILE [ Deete TIE [ change [ Aadition
NAME NAME
SIREET ADORESS STREET ADDAESS
ory-Si-1p CIrY-S1-2°

changed, of on an anachmey an address, with all othet lika empawared,

SIGNATURE:

A/\«O'U\/\A:S/

12. | hereby cerity that the information supplied with this filing doas not quality for the exemption statad in Seclion 119.07(31(1}, Fiorida Statutas. | further certify that the informaton
indicated on this report or supplemental report is tug and accurate and that my Signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or bustae empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

405

m{arY n!mn@en OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCA

Data Dayirne Phone 4




