~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000065935 Feb 26, 2004 08:00 AM
Secretary of State

1. Entity Name
GARY E. FRAZIER, P.A.

Principat Place of Business Mailing Adcress
150 2ND AVENUE NORTH SUITE 210 POBOX 56120
ST. PETERSBURG, FL 33701 ST PETERSBURG, FL 33732 US

RO AR AR GEN

02232004 Mo Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE PO Fopia o

58-3523213 Not Applicable
; . $8.75 Additional
5. Certificate of Status Desired || Fes Required

6. Name and Address of Current Regi 1 Agent

FRAZIER, GARY E DO NOT WRITE

150 2ND AVENUE NORTH SUITE 910

ST. PETERSBURG, FL 33701 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changlng its regstered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - e e ———————————r—T —r
Sgnatue, typett o pemed nama of registorad agent and tt's 4 apphicable. {NCITE: Regystened Agent igneture required when remstatng) . DATE _

FILE uowﬁL FEE“l”s“‘flﬁ’if '“"“J‘i 48 Beston Qg’“p%" F‘E?Xﬁfﬁi - 55-00 may !\3,.,,,_ n Ll

' “m” _‘Y ; 20 o p,;w-a AR 'v’&gﬁfcbyk IR ,«EWW%‘%%WE“
10. CFFICEAS AND DIRECTORS . |

e PTSD

NAME FRAZIER, GARY E

STREET ADDRESS § 150 2ND AVE. N., SUITE 910
CITY-5T-2P ST. PETERSBURGH, FL 33701

e

NAME

STREET ADDRESS
CiTY-§1-2ZP

e
NAWE

kg DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2ZP

TILE

NANE

STREET ADDRESS
CmY-57-2ZP

TLE

NAME

STREET ADDRESS
CiTY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(), Florlda Statutes. | further certify that the information
indicated on this repost or supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 o5 Block 11 if
changed, or on an attachmgnt with Z%ddr s, with ail other like empowered.

SIGNATURE: e Cax 106 razicn, es. /ay[,«/ %27 8213934

WENATURE TYPED OH Pi mwﬁio# MAMNG CFFICER OR DIA Caybra Phone #




