2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000129889 Secretary of State
1. Entity Name
03-29-2004 90403 012 ***150.00
FRANK FIELER, INC.
Principal Place of Business Mailing Address
335 SAN SALVADCR DRIVE 335 SAN SALVADOR DRIVE
DUNEDIN FL 34698 DUNEDIN FL 34698 .
Suite, Ap[. #, ew. Suitg, ADI. #, elc. MOOHE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
_I— ‘7 - 3 7 8 3 75— / Not Applicable
Zp Country Zip Counuy 5. Certificate of Status Desired O $8'75 Additionai
Fee Regquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggESLEE'NFgﬁw\'/(ADOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698

City FL Zip Code

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

SIGNATURE
N Signature. lyped or pnnted name of regisierad agent and hitle o applicable. (NGTE. Regstered Agent signature required when remnstaing) OATE
=1
~FILE NOWN! FEE-IS $150.00 - ) . )
bt s ! e 9. Election Campaign Financin,
'; Lo j'A.'!ﬂMaV 1, ZW‘Fe.e will _bE‘SSSC_I.OO R : TrustIFund C(?nlr?bution. s 0 Egj.rg!?ohlizzsaa
' ‘Make' Check Payable to Florida Department of State "
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 petee TmE [ Change [ Addition
NAME FIELER, FRANK NAME
STREET ADDRESS | 335 SAN SALVADOR DRIVE STREET ADDRESS
CITY-57-21P DUNEDIN FL 34698 CITY-ST- 2IP
TITLE O el - TITLE [dcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Detete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- ZIP
TITLE [ etete TNLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST- ZiP
TLE L] Detete THTLE [ crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZiP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. } further certity that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that t am an officer or director
of the carporation or the receiver or trustes empowered 10 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, wz‘lth)a!lo/lhglike empokﬂ.
SIGNATURE - Zee /Ao Marzc oy 235 4704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dater Daytime Phone #




