2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

Secretary of State

05-02-2005 905635 010 ***150.00

DOCUMENT # P96000032658

1. Entity Name

FRASER & FRASER, INC.
Principal Place of Business Mailing Address
2525 IROQUOIS CIRCLE 2525 IROQUOIS CIRCLE
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
s S s 0 A
Suite, Apt. #, etc. Suite, Apt. #, eic. 04262005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
oot (b Seh ﬁ)& | 65-0659090 ot Aoplicabie
Zip 3 9 5{0/ CPU&T?A ap Country 5. Certificate of Status Desired (] geae'gasq::?;“onal
6. Name and Address of Current Reglstered Agent n 7. Name and Address of New Registered Agent
Name
FRASER, LINDA D Fs A,Méﬂu
2525 IROQUOIS CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409 vl
739 Zern’ ket

Seoklely B FLIEEYy

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

3

SIGNATURE

Y3

4 :‘Biqnamre‘ typed or printed name of registered agent and tile if applicable. (NQTE: Registered Agent signature required when reinstatmg) DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬁbr May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD [ Getete TME ‘Ps D Change ] Addition
NAME FRASER, LINDA D NAME : g g B
STREET ADDRESS | 2525 IROQUOIS CIRCLE STREET ADDRESS -
arv-size | WEST PALM BEACH, FL 33409 oTY-55-20 73 Pern Q7. &m&é/m&)_ i 33
TITLE vTD O Detete TILE (Var ?Qhange [ Addition
NAME ALEXANDER FRASER NAME cu_maéu) @Mw)
STAEET ADDRESS | 911 NORTH ORANGE AVE. SUITE 551 swieromess | 4 76l 3 et opn) % ane)
or-51-zp | ORLANDO, FL 32801 CITY-57-2P b Ao BA5r/ - S
CHee L dld -
TALE {3 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
IME T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST1-2P
TLE O belete TITLE I change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-ST-ZP CITY-S1-2P
TITLE [ Detete TITLE [§ Change [ Acdtion
NAME ' - ‘ ’ NAME
STREET ADDRESS STREET ADDAESS
GHTY-ST-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated en this report or suppiemental report is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver stee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with.a|| other like empowered.
V4 2705

SIGNATURE:
laaNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




