2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2004 8:00 am

P97000060874
DOCUMENT # Secretary of State
FRAPPES, INC. 01-23-2004 90021 048 ***150.00
Principal Place of Business Mailing Address
4 ROLLINGWOOD TRAIL 4 ROLLINGWOQGD TRAIL
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
¢ P R TR
SRT W GRAAMIPY FELVD.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
giMans fFpey | FE 59-3463773 Not Applicable

Zip Country Zp Ceuntry 5. Certificate of Status Desired O $8'75 A_dditional
FLI VY- 4727 Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRAPPIER, MERYL

4 ROLLINGWOOD TRAIL Street Address (P.O. Box Number is Not Acceptable}

ORMOND BEACH, FL 32174

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢r printed name of ragistered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] petete TILE [JChange [ Addition
NAME FRAPPIER, MERYL S NAME
STREET ADDRESS | 4 ROLLINGWCOD TRAIL STREET ADDRESS
CITY-8T-2 ORMOND BEACH, FL 32174 CITY-ST-2IP
TE v O Detete TME Ve s . O Crangs Addition
NAME NAME ReBEAT FA#PIIER
STREET ADDRESS STREETADDRESS | & dcoc ¢~ nrda P THA
CITY-$7-2IP CITY-ST-2P G/fffp ~ 7 .5’4*,9:,4 Fi j-?/;y

e | = = ¢ S O ga'ete == T T e - —— 'f"D'Cﬁangé‘;"DzAﬂditio}l
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE O Delste ThLE ' CJchange [} Addition
NAME e . = N 1 ' oe -
STREETADORESS | J* . : o i © ) STREETADDRESS ’ ‘ . e
Ciry-51-2p / o ; . oiry-$T; 2P S - -
TME CL D O Detete e " e : ~[Ochange [ Additicn
NAME . : : NAME ; . _ : !
STREET ADORESS - ) " || STREET ADORESS : : y : i
CiY-ST-2P PR - CHTY-ST- ZIP ’
e - L - ~ O ekee me B A
HAME, ’ o _ NAME N : : :
STREET AGDRESS K o )| STREET ADDRESS . o v ‘
Cliv-5r-zp SITY-1- 2P ' ‘ ( o

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Stautes. | further certify that the information
. .Indicated on this report or supplernental 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 corporation ar the receiver gpfrusjep empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 117it

:

changed, or on an attachmen n regs, with all other like empowered.
SIGNATURE: /é—— P1ENYE FRAZrIEA ///5’/ 04 (lo45kl

AfTYI’ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Fhona #'




