FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V20912 i 03-10-2005 90162 044 ***150.00

1. Entity Name
FRAZIER, HOTTE & ASSOCIATES, P.A.

Principal Place of Business Mailing Address 5 0 0 2 4 G 0 7

2400 E. COMMERCIAL 2400 E. COMMERCIAL

#826 #826
FT. LAUDERDALE, FL 33308 US FT. LAUDERDALE, FL 33308 US
T s DRI R RIREAEAT IR IR 0T
550 ;f FEDELA L LSS0 W FepeRAc
uite, Apt. #, etc. Suile, Apl. 4, etc. I A2
\5(/17-:5 2o Scis FEe 220 02242005 Chg-P CR2E034 (10/03)
ity & State Cily & State 4, FEI Numbar Applied For
s v up, ~L 7 LAV 65-0318780 Not Applicanie
Zii? _53 o8 C?f)"_ys_r? g 330 5 (Cju%% 5. Certificate of Status Desired [ ?aae'gi L‘;‘l:“'ad;lb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
1] .,
FRAZIER, ROBERT W., JR. %ﬁj@@? g‘-)M 2 fesﬁff f—i&bl )\7 4
2400 E. COMMERCIAL gl Address LF 0. Box . 2her ceptable
2400 €. CC ESC K FeEZ AT 1161 w7 Y
F7. LAUDERDALE, FL 33308 5 Ly 7’5 20
City ip Code
FT._CAUD FL | %$%00
B. The above named entity submits this statement for purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!
tha obligati%
SIGNATURE ,/ ‘¢ 7
Signatuze) fyped or printed n:'we of regwsrerumw\ and tike |(ﬁlclbh. C—/[NOTE: Regstaond Agent gignatuie required whan re:nsiatng) DATE
FILE NOWIll FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contripution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE bpP Delete TILE DP _ . i é] Change [ Addilion
NAE FRAZIER, ROBERT W., JR. ” WAME HZ‘/FZ LopgepRT w- JE,
STREET ADDRESS | 2400 E. COMMERGCIAL #826 STREET ADDRESS |5 S ST F:[€0€;81‘) L i H2lo
cre-si-2F | FT. LAUDERDALE, FL ovste (T (CAUPEEDLALE [ FIZD
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NaE HOTTE, JOHN NAME OFTE. TaAN
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¢T-s2F | FT. LAUDERDALE, FL oS- | LAUP., FL 33303
uts 3 Delete e ) [ Crange ] Additon
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-ST- 2
TITLE [ Delete TITLE [ cChange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TALE 7 Delete TIMLE [JChangz  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-SY-ZP CITY-$1-2IP
TMLE 3 pelete TMLE {JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-219

12. | heraby certify that the information supplied with this fiﬁng does nat qualify for the exemption stated in Section 119.07;(3)0), Florida Statutes. 1 further certify that the information
indicated an this repart of supplemental report Is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 807, Florida Siatutes; and that my neme appears in Block 10 or Block 11 if

changed. or on an attachmen with an address, with alt other like, owered.
2-7-05 C?g;j_yzg,/ Joo

OR PRINTED NAME OF SIGNING Date Daytime Phona #

SIGNATURE:




