A FILED
2005 FOR PROFIT CORPORATION Jun 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PATRICK J. FRAZIER INCORPORATED
Principal Place of Business Mailing Address q.“ 0 8 u é q q
7922 SW 5TH STREET 7922 SW 5TH STREET )
NO LAUDERDALE, FL 33068 NO LAUDERDALE, FL 33068
s e PR R RSO R ACRR
Suite, Apt. #, etc. Suita, Apt. #, elc. 05202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0644216 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
FRAZIER, PATRICK J ~ 7 - =
7922 SW 5TH STREET Street Address (P.C. Box Number is Not Acceptable)
NO LAUDERDALE, FI. 33068
City FL | Zip Code

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

the obligations;%gisiered agent.
SIGNATURE M 5 e s 0/2 0/0 S

Signature, tyned of printec name of register -t ancretla i applicable. {NOTE: Registered Apent signase fequked when ranstating} " DATE
FILE NOW!I! FEE IS $550.00 8. Election Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelate THLE [ change  [J Addition
NAME FRAZIER, PATRICK J NAME
STREET ADDRESS | 7922 SW 5TH STREET STREET ADDRESS
CITY-ST-7IP NO LAUDERDALE, FL 33068 GITY-5T-7IP
TTLE O pelete 1TLE [Ochange  [J Addition
HAME HAME
STREET ADGRESS STREET ADDAESS
CITY-ST-71P CITY-ST-7IP
TMLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=5T=117 - s §- Oy ST e — - _ = - ——— -
TIE ) Detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§7-ZP
e O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-7TIP CITY-ST-ZP
TME 3 Detere TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZP CITY-ST-7IP

12. I hereby certify that the information supplied with this fi:inc? does not qualify for the exemption stated in Section 119.07(3Xi). 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 corporetion or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrnent with an address, with all cther like empowered.

—

SIGNATURE: 4 3l S zip. Cf2oy o Gsy-iie-SE%p

SIGNATUAE AND TYPED OR PRINTEB'NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #




