ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Aug 17,2005 8:00 am
Secretary of State

DOCUMENT # P96000093767

1. Entity Name
FRH, INC.

08-17-2005 90001 018 ***150.00

Principal Place of Business

6778 TOM ROBERTS RD

Mailing Address
P.0, BOX 7637

“ TUST0R1983

TALLAHASSEE, FL 32310 US TALLAHASSEE, FL 32314  US
Suite, Apl. #, etc. Suite, Apt. #, eiC. 08082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-7090168 Not Applicable
dp Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BENTLEY, LAURIE A
6778 TOM ROBERTS RD
TALLAHASSEE, FL 32310

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad
the obligations of registered agant.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signaturs, typed ar printed name of registered ageni and tike if applicable.

(NQTE: Regisiered Ageni signalure required when reinstating}

FILE NOWI FEE IS $150.00

Dug by September 7, 2005 Trust Fund Contribution.

g. Election Campaign Financing

$5.00 may Bo
Added to Feas

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D O Detete TME ClChange ] Addition
NAME BENTLEY, LAURIE A HAME

STREET ADORESS | 6778 TOM ROBERTS RD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-2IP

TITLE D 1 Delete TITLE [ Change [ Addition
NAME ANDERSON, BRUCE P ESQ. NAME

STREET ADDRESS | 2804 REMINGTON GREEN CIRCLE #4 STREET ADDRESS

CITY-ST-7P TALLAHASSEE, FL 32308 CITY-ST-2IP

TILE D [ Delete TITLE [ Change [ Addition
NAME BREWSTER, JAMES R NAME

STREET ADDRESS | 547 NORTH MONRQE STREET, SUITE 203 STREET ADDRESS

CHY-ST:ZiP TALLAHASSEE, FL 32301 Ciry-g1-219

TLE P [ Deere T [ Change [ Agdition
NAME FLAGER, CHRISTOPHER NAME

STREET ADDRESS | 2727 APPALACHEE PKWY STREET ADDRESS

CIry-st-212 TALLAHASSEE, FL 32301 Cly-S1-2iP

TITLE [ oelete MLE [J Change  £1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-37-2IP CTY-ST-2IP

TILE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

12. | hereby cartify that tha information supplied with this filing does not qualify for the exemption statad in Section 119.07#
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal €

of the corporation or the receiver or trugia
changed, or on an attachment with ap“adfress, with ait other like empowered.

SIGNATURE: Diola

P empowerad 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)i}, Florida Statutes. | further certify that the information
fect as if made under cath; that | am an officer or dirgctor

Jio-yei-1037

SIG?’@E AND TP ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r//)’/’)/

Dayums Phone #

TG qwés A. GloTTER



