. 2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED

DOCUMENT # P03000129889 Feb 09, 2005 08:00 AM
1. Eniity Name Secretary of State
FRANK FIELER, INC.
Prinzipal Place of Business o o Mailing Address
335 SAN SALVADOR DRIVE - 335 SAN SALVADOR DRIVE
DUNEDIN FL 34658 DUNEDIN FL 34688
s Tevamme ||| RATAIRNENOL
Suite, Apt. #, efc., ) i Suite, Apt # etc, o 1st MOORE CR2E034 (10/04)
City & State ' City & State 4. FEINumber - 9-3783751 B % %}:fiedFo:
Zip Country Zip Country 5. Certificate of Status Desired [ "‘fi ;gll'ﬁidé‘“’m‘
6. ﬁamg Efnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name ) T - B
E,SEELEQ'NFSQT\IFADOR DRIVE Streat Address (P.C. Box Number is Not Acceptabla)
DUNEDIN FL 34698
City i FL ' Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida | am familiar with, and acc:
the obligations of registered agant.

SIGNATURE — S — -
Signaturs, typed o printad name of ragrstarad agant and e appicabis (NOTE Rogsiated Agsnt s:gnatuss required whan rsinstaling} DATE
m
FTLE NOWill FEE ]3 $150'00 o 8. Eloction Campaign Financing ~ $5.00 May
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to For
HMake Check Payabls to Florida Departmant of State
10, QFF[CERS AND DIRECTCRS . 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D ) ‘ o Ooeete [ v o Ol Change [T A«
NAML ELER, NAME 5 S 0 -
STREETADDRESS | 335 SAN SALVADOR DRIVE STRCLT ADDRESS 02/08/05-80014-007 1::113. o
iy 87-2p DUNEDIN FL 34628 £y s1 2P
L ] Deiste it ) Cichange [JAw
NAME NAME
SIREET ADDRISS STALFTADDRESS
CIY. ST 2P Ty S1- 2
TITLE Cbease B mur ' [J change [J A
NAML NAME
STREET ADDRESS SIRLITADDRESS
ClTy-57-TP GITY-57-2P
I O Celete i ' O Change [ AS
NAME NAME
STREET ADDRESS STREE [ ADDALSS
CITY-ST-2IP cliy -SI-2¢
T o [ Delete ME B Ol Ghange  [Ia
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-7IP CITY- S1-71P
T S D Detete me CJchange [ Aa
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-7F Cliy.ST-2¢

12. | hereby ceruf;} that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07{3¥(D, Forida Statutes. | further certify that the Info[n'l;ln(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under ocath; that | am an officer or dirs.
of the corperation of the receiver rustee empawered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Black §

changed, &r on y ith an ad Twith all pther kke empowered
SIGNATUR ‘7&

ErRA Flé?c:-’i? ;?—’ bR, 2o 73K 70
SIGNLTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtvne Fhone #




