el

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 18, 2005 8:00 am

DOCUMENT # P03000111074 ecretary of State
1. Entity Name . -
i el 04-18-2005 90276 038 ***150.00
FRATELLO, INC.
Principal Place of Business Maiting Address
166 JUNIPER TRIAL 166 JUNIPER TRIAL
T T ”“”“I m ||’|| m“ |Im "‘« Ilm "m “m l!lrl llm 'll“ I’Im’ n 'III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
41-2113531 Not Applicable
i C Z c iti
Zip ountry P ountry 5. Certificate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WADE DANIEL J - ’ - - - - = i -
3391 F E. SILVER SPRINGS BLVD, Street Address (P.O. Box Number is Not Acceptable)
OCALA FL
N City FL Zip Code
8. The above named entity submits this stalemen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . _;.,r
SIGNATURE -
Signature, t.ypad of plintsd name of ragnslalsd agen! and utla If applicabls (NOTE Registerad Agent signature required when re instating} DATE

9. Election Campaign Financing $5 00 may Be
Trust Fund Contribution.  []  Added to Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Il PT T L7 Deete e ]’)’( R change [ Addition
NAME FRATELLO, JAY E NAME D

STREET ADDRESS | 166 JUNIPER TRIAL ’ STREET ADORESS

CITY-ST-2IP QCALA FL 34480 CITY-S$T-ZiP

1iLE [ ] Detete EE . P 6 g(cnange [ Addition
NAME FRATELLO, REBECCA B HAME

STREET ADDRESS { 166 JUNIPER TRIAL STREET ADDRESS

CITY-5T-21P OCALA FL 34480 CITY-ST-2P

THLE D [ Delete THLE O change [T Aqdition
MAME WADE, DANIEL J NAME

SIREET ADDRESS | 3381-F E. SILVER SPRINGS BLVD -- STREET ADDRESS —_— e - ——— R

Y- S1-2F QCALA FL 34470 ' CIY-ST-7IP

TITLE ] Delete niLe [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7/ CITY-$T-2IP

THLE O Dalete )14 - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIF

TITLE O Detete TITLE [J Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reyto this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.y Fraltllo ?/.}?/05"

E OF SIGNING OFFICER Oft DIRECTOR Dat Daytrma Phone ¢




