2005 FOR PROFIT-CORPORATION FILED

DOC

1. Entity Name

JON FROST ENTERPRISES, INC,

_ANNUAL REPORT S “Apr 15,2005 08:00 AM
UMENT # P03000065814 g L0 Secretary of State

Principal Place of Business "~ ) Ma]ﬁng Address
15880 SUMMERLIN ROAD 300 15880 SUMMERLIN ROAD 300
221 221
FT.MYERS, FL 33208 ~~ FI.MYERS, FL 33908
SRS [TE RGBT

Sulte, Apt. 4, olc. s T Sulte, Apt. §, sic. ’ ’ 04062005 Chg-P CR2EQ34 (10/03)

City & State - - " City & State 4, FE{ Nurnber Appiied For

77 75-3118980 Mat Applicable
e Country e Country 5. Certificate of Status Desired a ?i.;esquﬁ?:dmmai
6. Name and Address of Current Reglstered Agent - T. Nems and Address of New Registered Agent
T T ’ Nare
MATLAND, RUDOLPH K
12995 CLEVELAND AVE, Street Address (P.Q. Box Number is Mot Acceptable)
107 - ' : -
FT. MYERS, FL 33907
City - EL lﬁ» Cade

8. The above named entity subimits tis statement far the purpose of changing s registered office or registered agent, or both; in the State of Florida, ) am familiar with, and accept
the obligations of registerad agent. '

=

SIGNATURE SN — - e
Sgnaturs, typad or printad nams of regiRtered agent and Tile If apphicable. [NOTE. Registered Agonl signalura required whan refristating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing ~ %$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritsution., O Addedto Faas
10. ~ OFFICERS AND DIRECTORS ] 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
Tme P8O L) efete wne [ Change ] Addition
RAME FROST, JON HAME EWHERAST790 ]
STREST ADDRESS | 15880 SUMMERLIN ROAD 300 #221 STREET ADORESS ‘-'I4 3 i r_';';ﬂr __Dar‘i—.(r' __ﬁnq 1 5{} }:iD
crv-szp | FT. MYERS, FL 33008 oTy-§T-2P WAL arisToali b ey
TITLE o L Degete TME ’ ClCharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GRY-5T-ZIP
TILE o oz § ™= U changs [ Aadition
NAME NAME
STREET AGDRESS STREET ANDRESS
CIiY-S1-2P CITY-57-21F
TIME S T O Delie TILE ’ [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY~ST-2AR CITY-57-2P
TE - T Doete [ me ] Change L] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY-81-2IP
e T 17 telete YInE o [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClITY-57-2P CITY-57-2IP

{

12. I nereby ceriity that the Information supplied with ?[ﬁ“l?ﬁling does not quallfy Tor the exemption stated in Section 119.07%3)(0, Florida Staiutes. 1 further certify that the information
incicated on this report_or supplamental report is true an )
of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ch d, or on an atachmant with an address, with all other fike smpowered
|GNATURE: W o2 /oS (599089394
©R DIRECTOR L Dato

accurate and that my signatura shall bave the same legal effect as if made under oath; that | am an officer or director

Dayiira Phora #

& AND TYPED OR D NAME DF SIGHING CFFICER



