2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000031454 Apr 25, 2005 08:00 AM
1. Eniity Name Secretary of State
FRYSLIE, INC.
Principal Place of Business ' - Mailing Address
12029 CAROWINDS CT PQ BOX 551255
JACKSONVILLE FL 32246 ~ JACKSONVILLE FL 32255

Suite, Apt. #, ete - T Suite, Apt, #, etc. 1st MOORE CR2E034 (1 0‘104)

Cily & State | cCiyasuate 4. FEI Number | [Applied Fer

59-3507638 [ TNot Applicatlc
Zip Couniry Zp Country . i $8.75 additional
5. Certificate of Status Desired ] Fee Required
6. Name and Addrei?ﬂ:urrrirﬂrRggislered Agent 7. Name and Address of New Registerad Agent

Narme

{l\.‘D %Mﬁ’sﬁﬁi%hnhé EIORTH Street Address [P 0. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250

City B FL , Zip Code

8. The above named entity submuts this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sqraiure, lypad of pINed nome o regisletad agent and I f appbcatk (NOTE Ragistored Agant signalura reguirad when reinstatingy S - pATC

FILE NOW!!! FEE IS $150.00
After flay 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of Siate

9. Electior Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [1  Added to Fees

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

Lk PS 7 Delete HILE [OJChange [ Adawi.
NAME FRYSLIE, STANLEY NAME LOCO00a29e77

STREET ADGRESS | 12029 CARCWINDS CT SIREET ADNRFSS 04/25/05-80130-023 150.00
GIFY.ST-21P JACKSONVILLE FL 32246 Ciry-sT- 7P

T VT [ Delete THE o [ Change Aokt
NAME FRYSLIE, SOPHIA NAME

STAECT ADDRESS | 12029 CARCWINDS CT STREFT ADORESS

CITY . §7-2IP JACKSOMNVILLE FL 32246 CIY-57- 21

TLE 1 belete HILE O Change [ At
NAME NANE

STRPET ADDRESS SIREET ADLIRESS

GIFY-Si-2iP OOy ST AP

TitLe C O Celete I UiLE O change [ At
NAME HAME

SIREET ADORESS STREET ADDRFSS

Ty ST-2IP LY. ST. 2P

TILE ] pelete ANE I change [ Adviin
NAME NAME

SIREET ADDRESS SIBET ADNRFSS

CIT.51. 2P CHY-SE- 2P

Mg, [ Delete T Cchaige ] At
NAME HAME

GTRELT ADDRESS SIREET ADDRISS

iy ST 7P CIY-ST- AP

12. 1 he:reby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(D), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an aliachment with An address, with all other like empowered.

SIGNATURE: \SOJAI:H' Eus_ fe ¥-2205

F SIGNING OFFICER OR DIRECTOR Data Denrtena Thona 4

k.
h




