FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000030881 05-03-2004 90443 033 ***150.00
1. Entity Name .
FRAZIER'S VENDING, INC.
Principal Place of Business Malling Address AV EVUwY
26372 ROLLING ACRES DR 26372 ROLLING ACRES DR
BROOKSVILLE, FL 34602 - BROOKSVILLE, FL 34602 .
Suite, Apt, #, atc, Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03) :
City & State . City & State 4. FEI Number Applied For
48-1258099 Not Applicable
i i C . yiet
Zip Country Zie ouniry 5. Certilicate of Status Desired O $8.75 Additional
L . R S N P B [ . _Fee Required [
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
FRAZ!ER, DON
26372 ROLLING ACRES DR Street Address (P.O. Box Number is Not Acceptabls)
BROOQOKSVILLE, FL 34602
City - FL l Zip Code
8. The above named entity subimits 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 chiigations o regislere_d agent.
SIGNATURE :
Signature, typet or printed nama ot registered agent and title # applicable. (NOTE: Registered Agem si‘gna:ure required whan reinglating) DATE -
) FILE Nlell FEE IS $150.00 . 9. Election Campau‘gn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 - -Added 1o Fees
.: N ) ¥
10. QFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] ! : [ Delete TITLE ] Change £ Addition
NAME FRAZIER, DON - NAME
STREEF ADURESS | 26372 ROLLING ACRES DR STREET ADDAESS
CITY-ST-21P BROOKSVILLE, FL 34602 CiTY-ST-2IP
me 3 Detete TIME {7 Change ([ Addition
NAME |, -~ K NAME
STREET ADDRESS i STREET ADDRESS
CITy-S§T-21P CITY-ST-ZiP
TILE o o ) L oelete o . A .. [ change .. [J Addition j .
77 A B NAME
STREET ADDRESS STREET ADDRESS
|, crv-st-zp CITY-ST- 2P
TIMLE 3 velete TME O change [ Addition
NAME NAME
STREET ADDRESS . : STHEEY ADDRESS
CITY-5T1-21P CITY-ST-71P
TITLE [ belete TMLE [ Change [ Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-sT-2IP i CITY-8T-2IF
TITLE o . . O oelete LTTE . ] : [ Change [ addition
NAME HAME
STREET ADDAESS o ) i o " | Stmeet npress .
CITY-5T-2IP o s o T R CTY-sT-ue
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmg™{ with an addregk, with all other like empowered.,
——
SIGNATURE: {0t Theq ann H-38-od =55 -784 8N,
SIGNATURE AND TYPED OR PRINEES NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone &




