' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar19,2004 8:00 am

DOCUMENT # P96000005857 Secretary of State
1. Entity Name 03-19-2004 90030 036 ***150.00
H & P FRAZEE ENTERPRISES, INC.
Principal Place of Business Mailing Address
115 TURKEY CREEK . 115 TURKEY CREEK
ALACHUA FL 32815 ALACHUA FL 32615
Suite. Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3354905 Not Applicable
Zp Country 2P Country 5. Certiticate of Status Desired a ?i'gesqlﬂsgéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘:?QZTEER’K%E’NSFTEI\EAK Street Address (P.O. Box Number is Not Accepiable)
ALACHUA FL 32615
City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office of registerad agent, or both, in the State of Floriga. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnmed name ¢f registered agent and title  apphcan!s. (NOTE. Registerea Agent signaturg reguireti when reinstating) DATE
.FILE NOW!!! FEE IS $150.00 - ' ,
9. Election Campaign Financin,
‘o Atter May 1, 2004 Fee will be $550.00 et o G L1 Ay e
Make Check Payabie ta Flonda Departmem of State
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change ] Addition
NAME FRAZEE, HENRY M NAME
STREET ADDRESS | 115 TURKEY CREEK STREET ADDRESS
CITY-§1-21P ALACHUA FL 32615 CiTY-ST-2IP
TITLE D [ oelete TITLE [ change  [J Addition
NAME FRAZEE, PATRICIA A NAME
STREETADCRESS [ 115 TURKEY CREEK STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 . CITY-ST-ZIF
TME O pelete TILE [ change [ Addition
NAME - h - NAME -
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TMLE ’ ) Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-1IP
TWILE O Detet TITLE [ Change ] Additien
NAME NAME
STREET AODRESS STREET ADDRESS
oY -ST- 21 CITY -S1-7P
THLE O Delete TILE [} Change [ Additien
NAME NAME -
STREET ADDRESS _ STREET ADDRESS A
CITY-ST-71P CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not gualify far the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemenial report is true gnd accurale and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corparauon or the receiver or trusiee empowerghl 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Il other like empowered.

Hewry M. Frazee v Z-[5gY4 . B -Hz 220,

owfn‘rzu NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytme Phone #




