2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P95000000076

1. Enlily Name

Secretary of State

02-21-2005 90072 032 ***150.00

J. FROST ENTERPRISES, INC.

Principal Place of Business

1852 N DALE MABRY HWY
LUTZ FL 33548

Mailing Address

1852 N DALE MABRY HWY
LUTZ, FL 33548

" [PaEd ) Dale oty

Suite, Apt. #, etc

WUV ALWSE UV

LR

2. Principal Place ¢! Business

S~

Suite, Apt. #, etc.

02112005 Chg-P CR2EQ34 (10/03)
City & tate — City & State 4. FEI Number Applied For
LU £f L/ i’Z F, / 59-3278290 Mot Appicanis

g $8.75 additiona
Fee Required

7. Name and Address of New Registered Agent

5. Certificate of Slatus Desired

3*’3548 Wbl

FROST, JOHUNT ~ - T b :
1852 N DALE MABRY HWY Streot Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33548

G2 A “335Lf

6. Name and Address of Current Registered Agent

City

FL ’ Zip Code

of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Doty T. FrosT Presid  2-5-05

(NOTE: Fegstered Agenl signature reguired when reinstating) DATE

8. The above named entity_submits this statemgnt for the puy
the obligations & regi

SIGNATUQ
sgnature, typed or printed name of registerad agent and tile il applicable.

9. Election Campaign Finaricing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10.

OFFICERS AND DIREGTORS 1. ADDITIONS/CIANGES TO CFFICERS AND DIRECTORS 1N 11

TTE PD ] petete THLE [0 Change [ Addilion
NAME FROST, JOHNT NAME

StheeT ADGRESS | 1852 N DALE MABRY HWY smecrsonness | 19582 A Dade MModory Haey

ON-s2P | LUTZ, FL 33548 GiTY-S1- 2P Lutz G{ 339UR

E VSTD 7 Defete TILE [ change [ Addition
NAME FROST, JOHN E NAME

STREET ADDAESS | 1852 N DALE MABRY HWY sreeraomsess | V3SR 3= A - Dae (NGO Hroy

GIv-sT2P | LUTZ, FL 33548 evsae Ly b £ 3291

TILE vD T Delete TITLE [ change [ Addition
HAME FROST, CHRISTOPHER M NAME

STREE) ADDRESS | 1852 N DALE MABRY HWY ) . smeeraoviess |1 DS V- Dale mcdoms H-w\l R
ore-5T-ZP | LUTZ, FL 33548 omy-ST-2P 4 | (g \-'Z = 32548

e O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2IP CIry-§1-21P

TITE 1 pelete TITLE [ Change [ Addition
N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

13 O peete HILE [ Change [ Addition
NAME - |- - - : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

42. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Soction 119.07{3)(i), Florida Statutes. | further cerify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that ¥ am an officer or director
of the corporation or the receiver of trustes empowered tQ execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachm y address, with all oter Empowered.
— , 2-1505
<ol T . Sace{ “Prsn R 390 1 LD7

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Caytima Phane #

.
£
=
£

SIGNATURE:




