FILED
2004 FOR PROFIT CORPORATION

___ ANNUAL REPORT - ecretary of State

Apr 21,2004 8:00 am

‘DOCUMENT # S46986 04-21-2004 90088 029 ***150.00
t. Emiity Narme
FRAVILEN, INC.
Principal Place of Business Aailing Address
L .
902 COMMONWEALTH CT 902 COMMONWEALTH CT .
CASSELBERRY, FL- 32707 UUS CASSELBERRY, FL 32707 US :
2. Piincipai Place of Business 3. Mailng Adoress
Suite, Apt. &, etc. Suite, Apt. &, eic. 01152004 Chg-P CR2E034 (10/03)
Cily & State City & Gtate 4. FE! Number . Applied For
59-3065340 Not Applicable
o Ep i Countyy 1. Zipo O ol o StﬁlU"&DéEirpTd"‘"G"—"?g-gggg:ﬂ‘iﬂ‘”_arn“ gy I
6. Name and Address of Current Hegistered Agent 7. Name and Address of Naw Registered Agent
‘ Marria < .
SCUCC!, FRANK - .
1190 SADDLER HORN;ClRCLE Street Addrass (P.O. Box Number is Not Accaptabie)

WINTER SPRINGS, FL' 32708

Zip Code

. Gity - F L

- 8. The above named entty sUbmils this siatement for (he purpoze of changing its registerad office or registered agent, or both, in the State of Floriga, | am famijiar with, and accept
the obligations of registered agent.

SIGNATURE = I o e
Gigriatwre, tyned or nrinted name of ragistered sgenl and tlle £ apolicable, (NOTE: fisgistered Agent signaiura required when reinstating) DATE
JUE "I?II‘.EI NOW!! FEE IS $150.00 9. Eleciion Campaign Financing T $5.00 May be
After May 1, 20604 Fee, will be $550.00 Trust Fund Sontribution. i Added to Fees
el WY t e “egg )

10. * . QFFICERS AND DIREGTCRS 11. ADDITIONS /CHARGES TO OFFICERS AND DIRECTORS IN 11

TE P o [} Deets TRE [ change  [3 Addition

HAME SCUCCI, FRANK HAME )

SYRLET ARDRESS | 902 COMMONWEALTH CT SYRLT ALDRESS

CITY-57-2iF CASSELBERRY, FLL 32707 CITY~5T-2P

TMLE ’ T Delete ILE [ ckange [ Addilien

NAME MARAE

SIREET ADHRESS SIREET ADDRESS

CITY « ST-ZIF SITY-§7- 2P

L ) T Dewle _TTE_ . — {5} Changa——{=} Addlion"
COHAME i ] NAME

STREET ADDHESS STRLET ADRESS

CHY -8T-2IF CITy.ST-2F

TLE 7 belets TILE ("l change [ Addition

NAME ) MAME

STREET ASDRESS . STREET ADDRESS

GITY -8T-2IF GITY-ST-71F

TE I Dalets THE , [T crange [ Addition

NAME: — NAKEE

STREET ADDRESR STREET ACDRESS

GITY « ST 72IF GITY-&T- 77

TTE T pelete iE [Jokarge [ Addition

RAME MAREE

STREET ADDRESS SIREET ADDRESS

ny-§i-ip LY -81- 210

12, § hereby certify that the information supplisd with this filing does not qualily for the exempiion stated in Section 119.07{3)(), Flarida Statutee. § furthar certify that the informalion
indicatad on this repor or supplemeantal reporlis true and accuraie and hat my signatire shall havs the same legal effect as if nads under calhy; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to exacute this raport as recuirad by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Bioek 117

changed, or on an attachmant with an address, with afl other ke empowered,

SIGNATURE: £, . L Jevec Q // /05‘ Fo7-C74 -7C7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daptime Prone 4




