2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000071076 .
DOILIN Jan 31, 2006 08:00 A
FRASCH ENTERPRISES, INC. Secretary of State
Principal Place of Business Maling Address
1322 HILL DR 1322 HIiLL DR
AR
2. Prncipal Place of Business 3. Mabing Address
Suite, Apt. #, eic. Suite, Apt. &, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FELNumber '77[7 7if\pplied For
20-0058963 | ot Applicst
Zp Country Zp Country 5. Ceriificate of Status Desired ]] ﬁi ggq gﬁ:;hcﬂa%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
giﬁ.‘u ggﬁ?é g‘g‘ ’ETéE-?EBSEg Q. Street Address (P O. Box Number is Not Aécgpmtgl'e}
CLEARWATER FL 33756 — -
City . ”*T]EL Zip Code

8. The above named enfity submits this staterment for the purpose of changing its registered office or registered agent. of both, in the State of Fiorida, §am farmiiar wnlh and acie
the obligatons of registered agent.

SIGNATURE _ - i ——— -
Signatire. yped o praved name of regsterad agent and Wig il applicatie (NOTE Repslered Ager! sighatire required when teinsiabng) DATE
T 1."._~A - N = - _— - -
FILE NOW!!! FEE IS $150.00 IR 9. Electon Campalgn Financing $5.(}O May T
After May 1, 2005 Fee Will Be $550 DG o ; |
Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of. State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE > ) Detete TE Dohnge  TlAa
NARIE FRASCH, CHARLES H HAME -
STREET ADDAESS | 1322 HILL DR STAEET ADDRESS o J%gg%%g%%%%{%gw 150100
.CTY-SEZF {LARGO FL 33770 CITY-ST- 7P pagesl k u .
TITLE D O oelete TITLE ] Change ] A"
MAME FRASCH, CHABMAINE L NAME
STREET ADDRESS {1322 HILL DR STRECY ADDRESS
oS3 FLARGO FL 33770 CoTY - ST- 7
e 21 peats T O Change D
HAME _ ) NAREE
STREET ADDRESS STRLET ADDRESS
CIry-$1-2IP CiTY-S1-2I
e [ eteta ik Ot a
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P GTY-ST- 2P
g o me © Ochys [Daw
NAME HAMKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
ME 1 colete e | asériqé e
NAME HaME
STREET ADDRESS STREET ADDRESS
oY -$T-IF CITY-5T- 2P

12. | hereby cenify that the mformal:on supphed wilh this filing does not qua |fy for the exempnons comamed i Section 119, Florida Statutes. | further cem'fy 1hat 1he hfor-zatmr
ndicated on this report or supplemental report is true and accuraie and that my signature shali have the same legal sifect as if made under oath, tal | am an officer or direct:
of the corporation oF the receiver of lrustee empowerad {0 sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 1
it changed, or on an attachment with an address, with afl ofher fike empow
arma e L Evasch

SIGNATUREC E/LM})LLME’Z&:Z/M . /-A6=66 TATSFY-5318

SIGNATURE AND TYPED OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR | Daie Daytima Shane &




