2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 28, 2005 08:00 AN

DOCUMENT # P03000077876

1. Entty Name

FRANK AND DEE, INC.

Prncpal Place of Business Maiing Address
107 SW PARK ST 107 SW PARK ST
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34072

A e

01172005 No Chg-P CR2EQ34 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE TN NomieaTe

20-0175872 Not Applicable

$8.75 Additional

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

VIGRONE, FRANK DO NOT WRITE

5410 NW EMBLEM 5T7.

PORT SAINT LUCIE, FL 34983 IN THIS SPACE

e .

8. The abuve named enlity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the pbugations of registered agent

SIGNATLURE
Sgaalite kped o prrlad came of regstered agert ana Hie -+ appicabie {NGTE Registared Agent signalure required when rensiaing) DATE
FILE NOWLI! FEE IS $150.00 9. Etection Campaign Financing ss.uo May Be
Aftor May 1, 2005 Fee will be $550.00 Teust Fund Contribution O Addedto Fees
10, QFFICERS AND DIRECTORS X )
TirLE P WO | o
IR A
HAME VIGONE, FRANK (11 AU AT B T T
STREET ADHESS | 5410 NW EMBLEM ST 01/28/05-80074-014 150,00
Quy-SI-2Ip PORT SAINT LUCIE, FL 34983 J R
Ttk
NAME
STREET ADDALSS
Y- SI-2pF o
TmE
HAME

st ... DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADMIRESS
oY 5121k R A

e
NAME
SIREET ADORESS
oTy-Si- 2P .

e
NAME
STRELT ADDRESS

EITY 51 2P .

12, | hereby certify that the nformaton supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Cate Cayime Phone ¥




