2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2005 08:00 AM

DOCUMENT # P99000007128 e

1. Entity Name
FRISCO, INC.

Secretary of State

_Eh-'lailing Adcl_ress
31622 US 19N
PALM HARBOR, FL 34684

Principal Place of Business' .

31622 US19N )
PALM HARBOR, FL 34684

DO NOT WRITE IN THIS SPACE

e L

AL

02212005 No Chg-P CR2E034 (10/03)
%. FEI Number Applied For
59-3555072 Mot Applicable

0 $8.75 Addiional

5. Cerificate of Status Desire
H tatus Desired Fee Required

6. Name and Address of Current Registered Agant

era—|

LEAHON, LAWRENCE R
31622 US 19N ,
PALM HARBOR, FL 34684

~ INTHIS SPACE

DO NOT WRITE

8. The above named ontity submits this statemnent for the purpose pf changing its reglsteted officd"ar registerad agent, or both, In the Stale of Florida. } am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed orprinted name of rogistered agent and e if applicatle

HOTE Ragistered Agenl signature recuired when rainsaling)

- DATE

9, Elacticn Campaign Finansing

FILE NOw!iL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

$5.00 may Be
Added o Fees

VOO 45007

H P TS RODOT-017

10.

QFFICERS AND DIRECTCRS

-

=)
LEAHCN, LAWRENCE

T
NAME

STREETADDRESS | 31622 US 19N

G -ST. 2P PALM HARBOR, FL 34684

VP

HENDRY, DONALD W
31622 US 18N

PALM HARBOR, FL 34684

TIME

NAME

STREET ADDRESS
CITY -ST-21P

3

T

NAME

STREET ADDRESS
CITY -ST-21P

DO NOT WRITE

II_._ _ _—‘-
S ‘ B

TILE

NAME

STREET ADDRESS
CITY -ST. 2iP

" INTHIS SPACE

TITLE

NAME

STRELY ADDRESS
CITY-SC-2Ip

TILE

NAME

STREET ADDRESS
GiTY -§T-2IP

12. | hareby cartify that the information supplied wilh this fling does gt g ualify for the exemprion stated in Section 119.07(3)1), Florida Statutes, | further cartify that the infarmation
indicated on this repernt or supplemental repont Is tru¢ and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustea empewered (o execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with zn address, with all other like grmp
By RECCE

%Hw

2718750

SIGNATURE: R A Tl
SIGNAT URE AND TYPED OR PRINTED NAME OF SIGNING OFMEER GR DRECTOR

2 A
/T o

L3 Daytme Phane #

¢



