2004 FOR 'PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P96000052989 Feb 25,2004 08:00 AM
1. Entity Name
N Secretary of State

FRONTAGE PROPERTIES, INC.
Principal Place of Business Mailing Address
2515 E. HANNA AVE. P O BOX 9658
TAMPA FL 33610 ;f}gMPA FlL. 33674-658

Suile, Apt, #, etc. Suite, Apt #, elc o - MOORE CR2E034 [11/03)°

Ciiy & State ' City & Sate — 14 FEI Numper 1 [ApphedFfor

59-3441336 ) Mot Applicable
Zip Cauntry Zip R Country 5. Certificate of Status Desired 3 gg';fqlﬁ?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

g\gl{ls‘l‘éMl_ls&NN A_F?\C\),[\éA JR Streat Address (P.O. Bax Number i Not Acceptabie) ' -

TAMPA FL 33610 —— ' o

City T FL I'Zipcodé, —

8. The above named entity submits thus stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecepl
the ohligations of registered agent. -

SIGNATURE e e ——
Signature. typed or prnled name of registered agant and titte f applicable. INOTE. Regstered Agenl signalure requed when ranstaing) DATE
FILE NOW!I! FEE IS $150.00 . . )
" 9. Elect Fi
After May 1, 2004, Fee will be $550.00 e ang o $5.00 way B
- Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE ™ [ nelete TILE - X O Change T Addition
HAME JURADO, JAIME NANE ) fJi_IBDﬂDDE\SE.EBE _ o
STREET ADDRESS | 2515 E. HANNA AVE. STREET ABDAESS H2/05/04~80040-003 15R.75
CITY-ST-ZP TAMPA FL 33610 o | ovestae
TINE PD O beiete TLE [J Change 1 Addition
NAME JURADO, KURT D HAME
STREET ADDRESS | 2515 E. HANNA AVE, . STREET ADBRESS
GITY-ST. 7P TAMPA FL 33610 CITY-ST-21P
THLE VSD [ Detete TMLE [J Change [ Addition
HAME JURADDO, KEITH M I HAME
STREET ADDRESS {2515 E. HANNA AVE. STREET ADDRESS
CITY-57-21P TAMPA FL 33810 CiTY-S1- 2P o
THTLE 3 pelele TITLE [T change ] Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ peles TTLE O Crange ~ 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TIE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seation 1 19.0753)(1’). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
P

2/23/2004 (813)238-5010_
Dale

SIGNING OFFICER OR DIRECTOR Daytme Phone #
Trat - T




