2006 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR)

[ﬁOCUMENT # P9g000079781

1. Enbiy Name

LORD & FRASER ENTERPRISES INCORPORATED

Pringipal Piace of Buswness Maiiing Address
2718 GLENVIEW ORIVE 2718 GLENVIEW DRIVE
LAND O'LAKES FL 34839 LAND O'LAKES FL 34639

2. Principat Place of Business 3. Makng Address

Suite, Apl. K, elc, kSi.iiie, Aplf‘).‘. gl

FILED

Mar 06, 2006 08:00 AM

Secretary of State

TR

FRASER, ANN E
2718 GLENVIEW DRIVE
LAND O'LAKES FL 34639

1st MOORE CR2E034 {10/05)
Ciy & State Cily & State 4. FEI Number Apphed For
NO-T APPLICABLE | Tt appice:
&P Country Zp Counry 8. Cerlificaie of Status Deswod 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Addresg of New Registered Agent -
; Mame

Street Address (P.0. Box Numbsr is Nat Accepiable)

-

City

g e

the cbhigatons of regisiere agent

SIGNATURL

8. The atove named antily submils this statement for the puwrpeose of changing its regisiered office of regsiered agent. o both, in the State of Flofida, | am familiar with, and acee

Sigmatune (yped of P MM Gl (EGSETeg AeH T IS A AppRIGADR

_ FILE NOW!! FEE IS §150.00
After May 1, 2606 Fog Will Be $550.00 .
Make Gheck Payahie to Fiorida Pepantment of State |

{NOTE Begsioten Agert sigealune rreaned Hven 1o Stabng)

OAlE

9. Election Campaign Financmg  $5.00 May:
Trust Fund Gontbutet,. [ Added to Feax

1q. - OFHICERS ANDDIRECTORS 1. ADDITIONS (CHANGES (O OFFICERS ANU DIRECTORS IN 11 _
Twie P 3 Deigle TiLE O trarge  [J A2
e T A e NS0

SIREE T AOURCSS | 2718 GLENVIEW DRIVE SIREE] ADRLSS B et W e 1
o s 11 a1z P 13/ L 8A06-5001 7-002 150,00

e VF [ Dalewe Ting ClCoange 347
A FRASER, ALEXANMDER E AR

STREETADDRESS | 2718 GLENVIEW DRIVE SHIE| ADDRESS

CITY-55- 2P LAND O LAKES FL 234639 Cily-51- 20

it ] petare i | Cliasge G A
AR NAME

STRELY ADDRESE STRLET ADGRESS

CITY-ST- 1% CIny-S1-2iP

THLE O pelete THsf T change O A
HAME MAME

SIRETT ARURESS STRETT ADDRESS

CHY-§1-2F CiTy-81- 24P

TILE L1 Detete Tt I Ctange A
HAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-S1-2% Ciry-S- 2P

i 0O detete T Ol Ol
HAME MAME

SYRELT ACDRESS STREE) ADGRESS

CiyY-81- 29 CiTy-&1-2F

i changed, or on an altachiment with an address, with aff other tike ¢mpawered.

SIGNATURE: &7 ey Sl Taor

12. | hereby ceruly (hat the nformaton suppiied with tus iling does not quatty for the exemptions comained » Secy ) t
inchcated on mis report of supplemental sepor 1S true and accurale and that my signature shall have the same lega? effect as it made under cath, that 1 am an officer or dired
ot the corparation ar the recaiver or trustee ampowered ta execule This repont as required by Chapler 807, Florida Statules, and that my name appears in Biack 10 ar Black

3/7/00

ion 119, Flonda Statutes. 1lurther cerly nat ihe nformin

2UT7-O5




