2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000152786

1. Entity Name
LISA ANN FRINS PA

Secretary of State

05-02-2005 90424 028 ***150.00

Principat Place of Business

135 N AIRPORT RD
TAVERNIER, FL 33070  US

Mailing Address

135 N AIRPORT RD
TAVERNIER, FL 33070  US

2. Principal Place of Business

3. Mailing Address

A BT

Suite, Apt. #, eic.

Suite, Apt. #, etc.

04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20"’ l 64 g‘&q q - Mot Applicable
p Country Zip Country 5. Certificate of Stalus Desired O $8.75 A.dd"ic'“a'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRINS, LISA A
135 N AIRPORT RD
TAVERNIER, FL 33070

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signelure, typed of pl‘mjed neme ol registered ngenl and
et

title if applicablo.

(MOTE: Registerad Agenl slgnatse required when relnsunting)

DATE

FILE NOWIll FEE ISI‘,§150-00 8. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
S
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PST L 3 Delele me JChange  _] Addition
MAME FRINS, LISA A RAME
STREET ADDRESS | 135 N AIRPORT RD STREET ADDRESS
CITY-ST-2IP TAVERNIER, FL 33070 CITY-ST- 2IP
e 7] Delete TITLE “] Change ] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
e T Delete TLE “JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST+ 2P * CTY-5T-ZP
TIFLE 1 Delste TILE “JChange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S§1-2IP
Tne 7 Delate TLE —J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-SI-2IP
TITLE T velete TNLE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. thersby cenily that the information supplied wilh Ihis filing daes not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | turther certily that the information
indicated on this repeort or supplementzl repor is tue 3n accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
ered lo exacule thj

of the corporation or the receiver or trustee empow

red.

n as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

Y PR 05

Dalz Daytima Prona ¥




