2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000067064 “Feb 02,2005 08:00 AM
: Secretary of State

1. Entity Name

DONNA FRALEIGH, P.A.

- Mai_ling Address

Principal I:lace of Busiﬁ;ss ) i
1 BEACH DR 1 BEACH DR

#1807 - #1607
ST. PETERSBURG FL 33701 §T. PETERSBURG FL 33701

Suite, Apt, #, elc T o Suite, Apt. #, etc. o 1st MOORE CR2E034 (10/04)

City & State — . | Chyasme — B 4. FEI Number Applied For

§9-3392165 Not Applicahle
Zp Ceuntry Zp Country 5. Certificate of Status Desired O $8.75 acditional
Fee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Addréss of New Ragistered Agent
- oe— T ' Name i .

I.;lé\gs L‘%%%FDBAIX}B’C#E Straet Address (P.0. Box Number is Not Acceptabls)

INDIAN SHORES FL 33785

City T FL Zip Code

8. The abave namad entity subimits this statement for the pUrposa of changing its registered office of registered agent, or bolh; T the State of Flarida. | am familiar with, and accepi
the obligations of registered agent. ) :

SIGNATURE — =

Sgnalue, hped o BFTed name o ragiélarad aﬁénl and ufle ¥ applcable [NUTE Ragisteted Agént signiture rafiured when teifstling) 4 DaTE

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. []  Added to Fees

T DT R el
FILE NOW!!! FEE IS $150.00 _ .
After May 1, 2005 Fee Wifl Be $550.00 .
Make Check Payabie to Florida Department of State

10. T TOFFICERS AND DIRECTORS 1. ' ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P o O relele SmE - - [ change [ Addition
A FRALEIGH, DONNA C e ., M0O000203753 5 156.10

STREET ADORESS |1 BEACH DRIVE, STE. 1607 STREET ADDRESS 0202 0h-80052-016 150,

CITY- ST- 1P ST. PETERSBURG FL. 33701 CIFY-ST- 7P

e VP T T et wiE ' o I change [ Addition
NAME FRALEIGH, WILLIAM T MAME

SIRCET ADDRESS |1 BEACH DRIVE, STE. 1867 5TFLET ADDRESS

oy §1-2IP §T. PETERSBURG FL 33701 £ATY-ST- 2P

1L T Coeste K nne ' ) [ change [ Addition
NANE HAbE

STREET ADDRESS SIRELTADORESS

TITY-S7- 2P SN S1- 76

TITLE T T Dogete  § o [JChange 1] Additicn
NAME ) HAME

STREET ADDRESS SIRELT ADORESS

CITY-51-7F CITe-31- 2P

TIHE N ’ ) [ melate IR BT ' Clchange [ Addition
NAME NAME

STREET ABDRESS SIREE] ADDRESS

oY ST-28 CITv-51- 7

HLE o - L peiste e - Clchange L1 Addition
NAME NAME

STREET ADDRESS ) _ STREET ADDRESS

Cire-51-00 oy -5T-71

12. 1 hereby cerlify that the information supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(H), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recaiver or trugtee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 111f
changed, or on an akiachment with &h Address, with all oye powered,” /

I -

SIGNATURE: =
HE AND TYPED OR PRINTED NAME {1F SIGNING GFi

SIGH




