2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # pgé000005857 - Apl‘ 15, 2005 08:00 AM
1. Entity Name : Secretary of State
H & P FRAZEE ENTERPRISES, INC.
Prin¢ipal Place of Business  _ ~ - Mé@ling Address ]
115 TURKEY CREEK 115 TURKEY CREEK
ALACHUA FL 32815 ALACHUA FL 32615 )
i ISR
Suite, Apt. #, ete, T S Suite, Apt # elc, 15t MOORE CR2E034 (10.(04)
City & State _ - City & State T | 4. FEI Number ' Applied Far —
. _ _ 59-3354905 Not Appiicabla
Zp Country Zp Country §, Certificate of Status Desired (| §i'g65ql‘:fggl°na’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T S o Name ) .
T??%E%KIEENC?;E'\E&K Street Address (P.C. Box Number is Not Acgsptable)
ALACHUA FI_ 32615 = -
City T FL Tﬂp Code

8. The above named entity submits this stalement for the purpese of changing fts refistersd office or ragistered agent, or both, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ) . "

SIGNATURE

Signaturs, ypea of prinlad name of regrstared agent and tila if applcable i {NOTE Raginterod Agent signature roquired whan recetating) : DATE

FILE NOWtH FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9, Electien Campaign Financing  $6.00 May Be
Trust Fund Conwrbution.  [T]  Added to Fees

10. T QFFICERS AND DIRECTORS - l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mt D T3 Delete L o CJchange [ Addtfion
NAME FRAZEE, HENRY M MAME
STRIET AGDRESS 1115 TURKEY CREEK STREFT ADDFESS LONOON35e424
| o5 | ALACHUA FL 32615 o CY 51 2P (4/15/05-R80035~008 150,00
TITE D i 3 Delete ATLE [J change [ Addition
NAME FRAZEE, PATRICIA A NANE
STREET ADDRESS | 115 TURKEY CREEK STREE! ADORESS
CITY-$1-2IP ALACHUA FL 32615 CTY - §1- 21
TILE I Delele TR T [ ctange [ Additian
NAME L NAME
SIRFET ADDRESS STRELT ADDRESS
CiTY. §7-7iF - CiiY-Si-2IP
TILE B 7 Defele nis [ change [ Addilion
NAME NAME
STREET ADDRESS SI9LET ADCRESS
OITY-57-7P Civ-§1- P
I - O oeiste §me — ‘ [ hange  [1 Addition
NAME HAME
STRELT ADODRESS STREET ADDRESS
CiIy.57-2IF CITY- 51 4P
L ) Clogsts_J o [ change [ ] Addilian
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY. ST 2P ﬁ CAv-gi- P

12, | hereby cerufy that the information supplied with thi ngﬂling doss not qualify for the exemplion stated in Section 119.07(3)0), Florida Statutes, | further certify that the information
indicated on this repert 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 ar director
a;‘lhe cgrporaﬂon ortthe}_[e_celvar.t%r trusheg empo\ﬁrﬁﬁa'!ci t?hex?iute this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or ¢n an attachment wi address, with al er like empowared. ~ -

g n an ata ) i : Y-Sz 220y

SIGNATURE: Pue.  Henry M Fazer Yz -or

TED NAME OF SIGNING OFFICER OH DIRECTAR o Bate Baytrre Phons ¥

SIGNATURE AND TY




