FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

‘DEQCNUMENT #P02000030881 04-08-2005 90025 024 ***150.00
- Entity Name
FRAZIER'S VENDING, INC.
Principal Place of Business Mailing Address
26372 ROLLING ACRES DR 26372 ROLLING ACRES DR
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602
S s DR

Suite, ApL. ¥, etc. Suite, Apt. #, elc. 03182005 Chg-P CR2E034 (10/03)

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

48-1258099 Not Applicable
Zip Country Zio Country §. Certilicate of Status Desireg O gg'gesq l’:rde‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglalered Agent
. et — — — e e— - Name - - e ee - e - - s e -
FRAZIER, DON
26372 ROLLING ACRES DR Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34602
City FL I Zip Code

8. The above named entity submits this statement tor tha purpose of changing its registered office or registered agent, or bath, in the Siate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - : ‘ : l

\--S;gnamre typed or printed numuof reguetered agen and tile f acplcecke. "1 INOTE: Ragistared Agant signalure required when reinstaling) ' ' - _DATE .. e e
FII;E! NOWII! FEE IS $150.00 9. Election Campaign Financing. - $5.00 May Be
Atter May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. - "" - - QOFFICERS AND DIRECTORS ~ * ) B LN T " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE D 3 pefete TTLE [Jchange [T Addition
NAME FRAZIER, DON NAME .
STREET ADDRESS |- 26372 ROLLING ACRES DR STREET ADDRESS
orv-st.zp || BROOKSVILLE, FL 34602 ciry-st-ze
TILE ' [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
arestze | CITY-S1-2IP
TLE [ Detete TMLE [ change [ Addition
e oo . e VL - - .
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP § CImy-81-2Ip
TITLE O velete TITLE O change  [] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53-2P CHTY-S7-2P
TILE O pelete MLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
. CITY-§T-2IP . PR o - . . - CITY-ST-21P .o . - . - . L e
TILE B T T [peke T T e T ) o [Jcharge [ Addition
CNAME - [T T O - a0 o NAME ) S
STREETADORESS |~ 2 . “. o ) smee aooress R
CY-ST-2P o B . CIFY:ST-21IP . R ' .. . - .- .

' 12. 1 hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section.119. 07& }i), Florida Statutes. | furtner certily that the information
indicated on this report or supplgmental report is true and accurata and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaivel br trustee em red to execule this repon as required by Chapter 507, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changsd, or on an attachment gvilh an addregs, Whh all other Iike%powered.

SIGNATURE: s TAEALL S S5

SIGNATURE AND TYPED OR PRIN‘TED”‘E OF BIGNING OFFICER DR DIRECTOR Datwe Daytima Phons &




