FILED
2005 PO ANNUAL REPORT ' Feb 14, 2005 8:00 am

DOCUMENT # P04000055945 Secretary of State
1. Entity Name 02-14-2005 90066 035 ***150.00
ROBERT FRASER, ATTORNEY AT LAW, PA.
Principal Place of Business _ - - - ) ' " Mailing Address
213PROVIDENCERD 213 PROVIDENCERD N o
BRANDON, FL 3351 BRANDON, FL 335117~ -~ =~ T e Ceem mee e e
> P v RO ARAE RN
Suile, Apt. #, elc. Suite. Apl. 4, etc. 0;‘122005 Cng-P CR2E34 (10/03)
City & State City & State 4. FELNumbaer Applied For
é’s)e'/ ZZ'.}Z 7 a Not Applicable
2ip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address o New Registered Agent
Name
FRASER, ROBERT
213 PROVIDENCE RD Street Address (P.Q. Box Number is Not Accepiable)
BRANDON, FL 33511
City FL Zip Code

8. The above named entily 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 obligations ol registered agent. : : ' : '

SIGNATURE i : . . ..

oy Signature, typad or printed name of registered agen! axd litle if asptcable. {NOTE: Regt: Agent sig! quired when reinsialing} DATE
- FILE NOWII FEE IS $150.00 % Hlection Campaign Financing - 35.00 way e
After May 1, 2005 Fee will bo $550.00 . _ TrustFund Contribution, . Addedto Fees
10. OFFICERS AND DIRECTORS 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TiLE [ Change [ Addition
MAME FRASER, ROBERT NAME
STREET ADDRESS | 213 PROVIDENCE RD STREET ADDRESS
GiTY-5T-2 BRANDON, FL 33511 CITY-§1-21P
TTLE O vetete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2p CITY-S7-71P
TIMLE O velete TITLE chenge [ Additian
NAME = ° - : i - N wane - o - : : i ‘
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-ST-271P
THLE [ elete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-2IP
TE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-20P CITY-ST-2IP
TILE O belete TITLE [T Change [ Addition
NAME MAME \.r .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-21P

12. | hereby certity that the informagisr-syppliedwits®is filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this report of sufPlement priis true and accurate and that my signalture shall have the same tegal effect as if made under oalh: thal | am an cfficer or director

of the corperation or the regéjver or -k- emppwered 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 attach, y j );ﬁ' reas, with all other Hike empowered.

: Reberd Fraser [-27-05  DI3-653-3800

ATURE ANMD OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dato Daytuma Phonta #

SiGNATURE:




