FILED

2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000010497 02-06-2004 90037 028 ***150.00

1. Entity Name
FRAJON VALVES, INC.

Pringipal Place of Business Mailing Address 2 4 U U 8 7 ,}- J
171 COMMERCIAL BLVD P 0 BOX 9049
NAPLES, FL 34104 NAPLES, FL 34101

s 5 e 00 R
17/7 Venidn De/ Sotlf o Bor 8/3 4- T3
Suite. At. #, etc. Suite, Apt. #, ete. 01262004  Chg-P CR2E034 (10/03) '
Clty & Stat Cily & State; 4, FEI Number Applied For
Qﬁ rod [YoridA ocs? 70~ [ JoRI/A| 650899290 Not Applicable
: __le 4_8‘;—-—% gt;?"yé-‘-‘ﬁ — - Bga 3—7-‘ - —:Cg}l?fsv?' ——"=|"5: Cerlificate of Status’ Desnred‘**‘[l"“‘gfa:?qm:w"a"" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne M / s j”c
JOHNSTON, ELZA W ' [RBTON R/ UL
174 COMMERICIAL BLVD - Street Adgdress (P.O. Box Number is Mat Acceptable)

NAPLES, FL 34104

1717 Hoenidns Del Soi
“Boch Riaron FL [ 3%, 32

.

8. The above named entity submits this statement for the purpose of changing its regnstered office or repistered agent, or both, in the State of Fiorida. 1 am familiar with, ahd accept

the obligations of registered age
SIGNATURE [() M O / 04- / () 4—-

Sigreture, typed %?&s name af rogisterad agent and thie if appicabla. {NOTE: Riegistsred Agent signalura required whten resnstating} /oatE
FII..E NOWI!! FEE IS $150.00 , 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICEARS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TIME VTS {7 Delete Tme & l [Jchange [T Acdition
NAME JOHNSTON, ELZA HAME TOH NS TON Sl
STREET ADDRESS | 171 COMMERCIAL BLVD sweEioness | 77 7 /D LENeT DS
CTY-ST-ZF | NAPLES, FL 341044764 omy-sT-ZP AR ocr? Ragzons L, 33 4—- S
TMLE O belete TILE OJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF LIFY-ST-ZIP
T e | T T T e L T e, Clipelpte™ * « “F=TMES =T joes Lz - - e e Change——[] Additicn-|- -
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME O] Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP N CITY-5T-ZP
THLE [J Delete ML [ change [ Addition
HAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2® ]
TME O peiete TME . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-§T-71F

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florlda Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address withfall other iike smpowsred.

SIGNATURE: _ A) M @/04-/04_ S"é/‘:?ég ot T

SUSNATURE AND 'IYP?'/PRIN‘T‘ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




