ROFIT CORPORATION 0D
2005 FOIA:NUAL REPORT Apr 14, 2005 8:00 am

ecretary of State
000045320
‘l.Dlggir(y:Nl;'m&AENT # P94 04-14-2005 90088 045 ***150.00
JIM FRAZIER, INC.
Principal Place of Business Mailing Address
3472 5.R_ 64 WEST 3472 SR 64 WEST
AVON PARK, FL 33825 AVON PARK, FL 33825 _
I
2. Principal Place of Busingss 3. Malling Address ‘[
Suite, Apt. 4, elc. Suite, Apt. #, elc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0506831 Naot Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ] ?ggsq L";f:;mm'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - = - —— e uiName— T - __
§4R7A22ISE|§ éLMV\lfhEST Street Agdress (P.Q. Box Number is Not Acceptable)

AVON PARK, FL 33825

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am tamitiar with, and accapt
the obligations of registered agent. '

SIGNATURE AL o b S oo ey ; (‘CES.\ ’L\' 12-05
Sigr . typad of printed nama of registered ageﬂt@ tida If applicable. {NOTE: Aegisisred Agent signature required when (einﬂming]\ G DATE

FILE NOWII! FEE IS $150.00 2. Election Carnpaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete LE I change [ Addition
NAME FRAZIER, JIM L. NAME
STREET ADDRESS | 3472 ST. RD. 64 W STREET ADDRESS
CITY-ST-ZIP AVON PARK, FL CIrY-$1-2IP .
TMLE ST O tetete TITLE [Jchange [ Addition
NAME FRAZIER, PATRICIA A. NAME .
STREETADDRESS | 3472 STRD 64 W STREET ADDRESS
on-sT-ZP | AVON PARK, FL crry-§1-ap
TTeE [ Detete TME O Change ] Addition
NAME NAME
STREEF ADDRESS | e __ . - - e +. - ~—. [} STREET ADDRESS - — e . e o
Cy-S1-2P CITY-ST-2P
me 73 Delete TALE [dChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE 1 velete Tme [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-21P ’ CITY-5T-2P

12, | hersby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i}, Florida 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 effect as if made under oath; that | am an officer or director _
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. - -

.

SIGNATURE: , D Svgraec A—l%;og L 45313

| RE AND TYPED OR PRI ME OF SIGNING OFFICER OR HRECTOR Daytime Phone #




