2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P84000020989

1. Entity Name

TOM FRYER PROPERTIES, INC.

———— o

Principal Place of Business
815 N HOMESTEAD BLVD
#418

HOMESTEAD FL 33030

Mailing Address

815 N HOMESTEAD BLVD
#418

HOMESTEAD FL 33030

2. Principal Place of Business___

3. Mailing Address  ~

e —

Suite, Apt #, ete.

Suite, Apt #, etc.

FILED
Feb 23,2005 08:00 AM
Secretary of State

RIATROR

[

[N

— = - 1st MOORE CR2E034 (10/04)
City & State T T Clty & State 4, FEI Number Applied For
65-0483084 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agen j 7. Name and Address of New Reglsterad Agent
T e T E Name
EIQ?BCII;‘{( g RA'||?il',| ;P(ERTC.)ES EMAESE?IUE - Sireet Address (P.0O. Box Number 1s Not Acceptabie)
HOMESTEAD FL 33030
City FL Zip Code

8. The aliove named entity submmits this statement for the

the abligations of registered agent.

SIGNATURE — Nl

purpese of changing its registered office or registersd agent, of bath, in the State of Flerida, | am familiar with, and accept

Sigratute, lypad o prnted name of PEgiS\elé&;ﬂer‘"Bnd litle if applicable

INCTE Ragstorad Agert signature recuired whan ainstatng) - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00. .

Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. i OFFICERS AND DIRECTORS 11. " — ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11

e D ) ' T belete mr [Jshange L Addiion
NAME FRYER, TOM JR H NAME

SIREET ADDRESS | RURAL RQUTE 2, BUTTONWOQD BAY #L1{ SIRELY ADDAESS

CITY-51-7P KEY LARGO FL 33037 - CITY - ST.21P

THLE S o CToeete g nmif i [JcChange [ Addifion
o [ L ligeIEes

STRECT ADDAESS SIREET ADDRESS ”’_:’,' -‘Jﬁff.QE"BUUE 33'5‘;:1 }_-:}ﬂ_ BU

Q- 51-2P CHY 81 AP

TILE o 7 Detete HHE [ Change [ ] Additon
NAME NAME

SIRECT ADDRESS SIREET ADDRESS

CITY-ST-2tF CIiY-5i- 7P

e S S 7 petete g [ Change ] Additian
NAME NAME

STAZET ADDRESS STREET ADDRESS

GilY-S5T-2IP CIY-S1- 7P

iie T - T Datete r TChange [ Addition
NAME NAME

STRTET ADDRESS SIREET ARDRESS

CITY-ST-2IP CHY-31- 20

e o ) 3 Delete F Clchange 1 Addition
NAME NAME

STAECT ADDRESS STREET ADDRESS

CiTy-S1-21P CHv-S1- 4P

12. | horeby certify thal the information supplied with té filing does net qlalify for the exemption stated in Section 119,67(31, Florida Statutas, [ further certify that the information
indicated on this report or supplemantal report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corporatian or the receiver or trustee empowergd 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 en an attachment with an adaressy)wi alfother like empowered,

p/

EIGNATURE AND TYPES OR PRINTEQ NAME OF SIGNING GFFICER OF OIRECTOR

SIGNATURE: :

2Jz0bs

Cigwtimo Phong ¢




