\
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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # P03000055692

1. Entity Name
FRAZIER & FRAZIER ENTERPRISES, INC.

03-23-2005 90057 040 ***150.00

Principal Place of Business Mailing Address
1401 US HAY 17 NORTH 1401 US HWY 17 NORTH 20030311
FT ,EADE, FL 33841 FT EADE, FL 33841

2. Principal Place of Business

3. Mailing Address

T O

CR2E034 (10/03)

Suite, Apt. #, etc. Suite, Apt, #, etc, 03102005 Chg—P
City & State ity & State 4. FEI Number Appliag For
X. Me '1(2! £, C\-— ﬁ Mheade, =1 76-0733640 Not Applicable
ze Counry . | oy s, Corifioeta of Statis Degied — - — 9875 Aaona—— —| =
CRTR (%L‘ \w_ _ - - 7 —b-b%q'- -— . Certificate of Statiis Desired | Foo Required
8. Name and Address of Current Reglstsrad Agent 7. Name and Address of New Registered Agent
’ Name

FRAZIER, CLAYTON W
433 WILLOW OAK COURT
FT MEADE, FL 33841

Strest Address {P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

B. The above named entity submits this statemem for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatsre, yped o priied nace of ragissred agant and fitle I spplicable.

{NQTE: Registered Agant signaiurs required when reinttating}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE oP O vetele TITLE O Change [ Addition
NAME FRAZIER, CLAYTON W NAME

STREET ADORESS | 433 WILLOW OAK COURT STREET ADDRESS

¢v-sT-2F | FT MEADE, FL 33841 ' CImY-§i-2P

TTLE OVST 1 Delets TLE O Change [ Addition
NAME FRAZIER, TAMMY C NAME

STREET ADDRESS | 433 WILLOW QAK COURT STREET ADORESS

CiTY-S1-ZP FT MEADE, F1. 33841 GITY-ST-2P

TME [ oelete HILE . - [ Change 3 Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-5T-2P CITY-ST-2P

TALE £ Deleta TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T- 2P

e [ Detete g me [dCtange  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§1-2P

TILE {7 Detee TME O Crange [ Addition
KAME NAME

STREET ADORESS STREET ADORESS

CITY - ST-ZP P CeTY-51- 2P

12, | hereby certiy that the i
ingicated on this report

ntal report i e al

an address,

aa’on upplied with this fi ﬂlng does not qualily lor the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information

accurate and that my signature shall have the same legal effect as if made under oath; that | m &n cfficer or director
trustas emp gred 0 execute this repg&t as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biegk 11if
it smpowered.

L7725




