2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO3000086056

1. Entity Name
FRAZORI CORP.

Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 30031 030 ***150.00

Mailing Address

880 GRIFFIN RD
WAUCHULA FL 33873

Principal Place of Business

830 GRIFFIN RD
WALCHULA FL 33873

|
.
v

S00Ud11Y

2. Principal Place cof Business 3. Mailing Addrass

Ml

J

(LI

Suite, Apt. #, &te. Suite, Apt. #, elc.

1st MOORE CR2ED34 (10/04}
City & State City & State 4. FEI Number Applied For
20-0135792 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeraod Agent
' Name L _
EIBCOHQFI;EEI%NR'DZ OEL Street Address (P.Q. Box Number is Not Acceptable)
WAUCHULA FL 33873
City Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligation:s of registered agent.

SIGNATURE

Signature, typed o prirted name of regrstated agenl and e it apphcable

{NOTE Regstered Agent signature raquited whan rermnstatng)

DATE
9. Election Campaign Financing ~ $5,00 May Be
Trusi Fund Contribution. [  Addedto Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

RILE DPS ] Getete L v Ol change  [#adition
NAE RICHARDSON, ZOE L NAME RitonDA 0. PERKINS

STAEET ADDRESS | 880 GRIFFIN RD sweeansess | B @ RIVF FIN RE,

omr-si-27 |WAUCHULA FL 33873 a2 | @ AUCHULA FL 33873

RE ' [ petete TITLE 7 [ ¢hange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CoY-ST-7P CiTY-Si-ZIP )

TLE ) 0O pelete TILE - [} change __ ] Addition
HAME ! - ) HAME

SIPEET ADDRESS | | ] o bsmeacomss e e - L

CHy-S1-2F P CITY-ST-2IP

TLE I 7 Delete THLE [0 Change ] Addition
NAME ' NAME

STREET ADDRESS | STREET ADDRESS

Y- S1-7P CITY-ST-2IP

THLE 1 petete TITLE [ change {7 Addition
MAME | NAME

STREET ADDRESS STREET ADDRESS

CTY-S51-2P ; CITY-51- 2P

e , O Delete TILE [ change (] Aadition
NAME ' NAME

STREET ADDRESS | ! STREET ADDRESS

CiTY-ST-7P ! j crv-srze

12 | heraby certify that the information supplied with this filing does not qualify fos the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemantal 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

M Zzog L RICHARDSIN 363
SIGN ATU RE: %%N‘PAYUF;;ND TYPED OR PRINTED NAME OF SIGMING OFFICER DR BIRECTOR [ ‘.Dala é = 0 b o] 7PZ3 . ? 3 I ?




