" 2005 FOR PROFIT

CORPORATION

ANNUAL REPORT
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DOCUMENT # P03000139924

“1. Entity Name
FRAZIER BUILDERS, INC.

OSHAY -3 Pif 2: 13

Principat Place of Business

1701 CHAIRES CROSS RD
TALLAHASSEE, FL 32311

Mailing Address

1701 CHAIRES CROSS RD
TALLAHASSEE, FL 32311

A

2. Principal Place of Business 3. Mailing Address
Sulle, Apt. 4, otc. Sulle, Apt. #, etc. 04252005  Chg-P creeoss oy () 5
e
City & State City & State 4. FEI Number W Poplied For
Not Applicable

i i Count -

Zp Country Zip ountry 5. Ceificata of Status Dasied ] 98:75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PRESSLEY, TCRI

3238 ADDISON LN Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32317

City

FL I Zip Code

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

SIGNATURE

Signature, fyped o prinied name of registered agen! and tita if applicabla. (NQTE; Reglsterad Agent signatura requires when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TITLE [ change  [] Addition
NAME FRAZIER, LUCIUS NAME

STREET ADORESS | 1701 CHAIRES CROSS RD STREET ADDRESS ] WL e o e R e

cy-st-zp | TALLAHASSEE, FL 32311 CITY-5T-2P N5A17 7050101 e--004d S0, 00

TITLE v 3 Delete TITLE Ol Ghange [ Addition
NAME FRAZIER, LUCIUS SR, NAME

STREET ADORESS | 1701 CHAIRES CROSS RD STREET ADDRESS

CITY-ST-20P TALLAHASSEE, FL 32311 CITY-ST- 27

TITLE [ petete TLE [ cChange 7] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-5T-7P

TISLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-$i-TIP

TMLE O Delete FITLE O cChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation o7 the receiver or trustee 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_#dress, with alt other like gsffpowersd. A

o

SIGNATUR YAy

Ll AAAA
RE AND TYPED OR PRINTED M}( OF su;chn OR DIRECTOR Daytime Phone 4

/7 '




