2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000010003

1. Entity Name

FRAZER ENTERPRISES, INC.

Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90345 031 ***150.00

Principal Place of Business

11330 LAKE TREE COURT
BOCA RATON, Fl. 33498

Mailing Address

20423 STATE ROAD 7
PMBE216

LU TIIsVY

BOCA RATON, FL 33498-6797 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

L

.

01152004 Chg-P CR2E034 (10/03)
City & State. . City & State 4. FEI Number Applied For
- 65-0635939 Not Applicable
Zp Country ap Country 5. Certificate of Status Pesired 0 gg'gfq.ﬁdm‘ﬁ“ma'
6. Name and Address of Cument Registared Agent 7. Name and Address of New Registered Agant
Name
FRAZER, .MARY.A.___.. e e ——— —
11330 LAKE TREE COURT Street Aadress (P.O. Box Number is Not AGceptable) ~
BOCA RATON, FL 33498
City FL I Zip Coce

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

the oligations of registered agent.

SIGNATURE
ure, typed of prinesd name of registored agert and tiie if applcable. {NOTE: AQe S o 1] when res 1} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After Bay 1, 2004 Fee will be $550.00 Tryst Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Ghange [ Acdtion
NAME FRAZER, MARY ANN NAME
STREET ADDAESS | 11330 LAKE TREE COURT STREET ADDRESS
CiTY-§1-2F BOCA RATON, FL CITY-ST-2P
TME VD [ pelete TILE [ Change 7 Adeition
HAME FRAZER, JOHN R NAME
STREET ADDAESS | 11330 LAKE TREE COURT STREET ADDRESS
Gy -gT-2IP BOCA RATCON, FL CITY-S1- 2P
TIME [ petete TIE O cChange 3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-sezf . . Gy-st-zi . e e e
THLE 7] Dejete TILE P Change  [J Aosition
RAME NAME
STREEY ADDRESS STREET ADDAESS
GITY-ST-7IF CITY-$T-2P
TLE 3 petete TRE [JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZP _
me” [ Detete TILE [Jchange £ Andition
RAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST- 237 T CriY-si-ap

12. | hereby cerlify Ihat the information supplied with this fiiing does
aceur

indicated on this report of supplemental report 15 true an.
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like erpowered.

SIGNATURE: mw3m, Frus. C Maxy Ann %Dz:b 41 fort

ED OF PRINTED MAME OF SIGNINTOFRCER OR DfRECTOR

nat guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

5bi-488-301a]

Oaytime Fhone




