2004 FOR PROFIT CORPORATION
ANNUAL REPORT

I

- irTm

DOCUMENT # P03000020484

FILED
Apr 15,2004 8:00 am

1. Entity Name
F & R REFERRALS, INC.

Principal Place of Business

;I:%QO RAYMOND DIEHLRD. .
TALLAHASSEE, FL 32308

Mailing Address
1690 RAYMOND DIEHL RD.

T;\LLAHBSEE, FL 32308

I

ecretary of State

04-15-2004 90045 050 ***150.00

s v IR A A
Suits, Apt. #, eic. Suite, Apt. #, etc. 02102004 Chg-P . CR2E034 (10/03)
Cily & State City & State 4. FE{ Number | ) Applied For
5' - 4"/77 5 H Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O gg'g?qmﬂmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New R:egtstered Agent
Name ,
FEZLER, KATHY AMS. - S esmemmsee S el ¢ e mse e T e L e e -
1690 RAYMOND DIEHL RD. Street Address (P.O. Box Number is Not Acceptable)
C-6 : - 5
TALLAHASSEE, FL 32308 |
City i FL 1 Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fl
the obligations of registered agent.

SIGNATURE

orida. 1 am familiar with, and aceept

1

Signature, typad or printed name of regisisred agent and tila if applicabla. (NOTE: Regietered Agent signature required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

N 1 IS $150.00
FILE NOW!!! FEE IS $150.0 v 0 e

After May 1, 2004 Fee will be $550.00

i

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TMLE P 7 Delete TME ! Cichange [T Addition
RAME FEZLER, KATHY A MS. NAME '

STREET ADDRESS | 1690 RAYMOND DIEHL RD., C-6 STREET ADDRESS I

CITY-ST-TP TALLAHASSEE, FL 32308 CITY-ST-ZP "

e 1 oelete TITLE ' ‘O change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS E

CHTY-S1- 2 CITY-SF-2IP ]

TITLE [J Deiate TITLE i D change  [J Adaltion
NAME ' NAME |

| = STREET ADDRESS . - . i ol e Y TREETADORESS e e formem— s —

CITY-ST-21P CITY-ST-2IP |

TMmE O3 Desete TLE i [ Chasge [ Addition
NAME NAME 1

STREET ADDRESS STREET ADDRESS '

CTY-ST-2F CITy-ST-2P ;

TITLE 1 Delete TILE | [Jchange [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS '

CITY-5T-2P CITY-5T-7IP '

TmE 1 Delete e ! CIchage [ Addition
NAME NAME |

STREET ADBRESS STREET ADDRESS i

oITY-§7-2P CHTY-ST-2IP X

12. 1 hereby certig that the information supplied w;
indicated on thi
of the corporation or the receiver or irdstge
changed, or on an attachment with

SIGNATURE:

S report or supplements

is true A accurate
empowerdl)
dciress, with I

0 exe

7} repart as raguired b
other e empowerbd.

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thar the information
r and that my signature shalt have the same legal effect as it made under oatn; that | am an officer or director
y Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

850-385- ¢yt

Caylime Phons #




