_ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 23, 2004 8:00 am

DOCUMENT # P94000045320 ecretary of State
fjlﬂ“p’é“;’gm INC 04-23-2004 90200 024 ***150.00
Principal Piace of Business Malling Address
3472 S.R. 64 WEST 3472 SR, 64 WEST -t
AVON PARK, FL 33825 PARK, FL 33825 N ,
2. Principal Place of Business 3. Mailing Address lmulll lmmﬂlﬂ“m“m’lﬂmmtﬂ" mﬂ I]ll"ﬁmn"m
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-0506831 Not Applicabie
Zp Country Zp Country &. Certificate of Status Desired 2] Eeae-gesq lﬁg‘;m"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name
FRAZIER, JIM L
3472 S.R. 64 WEST Streat Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL 33825 - -~ — - - — - - - -
City FL I Zip Code

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

SIGNATURE
Sigrature, typsa of printed name of regletered agent end thie it sppiicatle. (NOTE: Registsrad Agent signature requised when reinstaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrlbetion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
e p [ Detate THLE [ change [T Addition
NAME FRAZIER, JIML. NAME
STREET ADDRESS | 3472 ST. RD. 64 W STREET ADDRESS
CITY-§1-2P AVON PARK, FL CITY-ST-2P
THLE sT O Dslate TME Clchenge [ Addion
NAME FRAZIER, PATRICIA A, NAME :
STREETADORESS | 3472 STRD 64 W STREET ADDRESS
CITY-ST-2P AVON PARK, FL CiTY-ST-2P
TITLE O palete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE [ Datete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2F
TITLE O Datete TALE Ochange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GiTY-ST-ZP
ME O Datete TILE [ Change 73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2F

12. i hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statwtes. ! further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signaturae shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or the receliver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

snanmunz:_ﬂ%‘}%ﬁ%’.‘*mgwgn Ceaxier 4-90-04 B> 452 v3in




