2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am
DOCUMENT # P98000031454 < Secretary of State

1. Entity Name:

FRYSLIE, INC. 03-19-2004 90040 010 ***158.75
Principal Place of Business Mailing Address
120293 CAROWINDS CT PO BOX 551255

JACKSONVILLE FL 32246 JACKSONVILLE FL 32255 521[ 9, / 6, (o Cj f

Suite, Apl. #, etc. Suite, Apt. #, etfc. MOORE CR2E034 (1 1,,03
City & State City & State 4, FEI Number Applied For
59-3507638 Not Applicable
ap Country zp Country 5. Cenificate of Status Desired $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, MICHEALYN C

1 125 _ 1 3TH AVENUE NOHTH Street Address (PO Box Number is Not Acceplab?e)

JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath. in the State of Florida. { am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla # apphcable. (NOTE. Registered Agent signaturs required when reinstating) DATE
“FILE NOW'!' FEE B $150 00 9. Election Campaign Financing $5.00 May Be
T A“er fay. 1 2004 Fee will be $550 00 - Trust Fund Contribution. O Added to Fees

. Make Check yablg ‘tq‘Flor}da Depanrnent of State

10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE PS [ pelete TITLE [ Change [ Addition
NAME FRYSLIE, STANLEY NAME

STREET ADDRESS §12029 CAROWINDS CT STREET ADDRESS

CITY-ST-2ZIP JACKSONVILLE FL 322456 CITY-S8T-7IP

THLE vT ] Delete TITLE [ Change [ Addition
MAME FRYSLIE, SOPHIA NAME

STREET ADDRESS | 12029 CARCWINDS CT STREET ABDRESS

CITY-ST-2IP JACKSONVILLE FL 32246 CITY -§T-2IP

e O Detete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-S1-2IF cy-S1-21P

THLE (7 Delete me [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-ST-ZIP

me - 1 Delete TILE ("I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2tP

THLE O verste TTLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that ignature shal! have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusteg,empowered 10 execute this repgifas required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl ress, w er
/7 Stonl ’fs/ . g\:r\/; [ie 3-19- 0‘-{ GMG-156L

SIGNATURE / /p»ﬁ ol iy,afs NG OFFICER OR DIRECTOR 3! n. Phone #
SIGNATURE PED GfiIPR N IGNI 1 e aylime Phone
7 //



