2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # V64405 ) S Apr 15,2005 08:00 AM

1. Entity Name Secretary of State
CHARLES FRY INC.

Principa! Place of Busl_né;; ) Méiﬁng Address

4688 RUMMELL RD 4588 RUMMELL RD

ST. CLOUD FL. 34771 ST. CLOUD FL 34771
Suite, Apt. #, stc. = s Buite, Apt. #, elc, 15t MOORE CR2EC34 (10/04)
City & State T T Cily & State s ’ 4. FEI Number Applied For
- 59-3152275 Not Applicable
i Caunty wry o i
Zip Uy do ‘[ Country §. Certificate of Status Desired [ $8.75 Adiditional
Fee Required
" 6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Regisiered Agent
- - - o - s . ¢ cee oo i Name
FRY, CHARLES oo 7
4688 RUMMELL RD Street Address (P.O. Box Number is Not Acceptabile)
ST, CLOUD Fl. 34771
City FL Zip Cade

8. The above named enlity submits this statement for the purcose of changing its registersd offics or registered agent, or both, in the State of Florida. | am famifiar with, and accept

tha obligations of registered agent

SIGNATURE =

Sigratdra, yped of printed name of rogisiened agert Bnd 1 if appttakle TNOTE Ragisteted qu:rr_slgnnrule reguirad when reinstabing) e = : - DaTE

' FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution  [1 Added to Fees

10. T OFFICERS AND DIRECTORS B iR - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

nitE P 7 Delete ™mr ’ [ Change ] Addition
NAME FRY, CHARLES NAME ENNETERTS

SIREEY ADDRESS | 4688 RUMMELL RD o STREET ADDRESS U 1S/ 05-30023-007 150,00
ciy-st-z¢ (ST, CLOUD FL Liry-37-79

NILE §T T~ o LJ Deete #TITLE (| Changé ] addition
NAME FRY, GRACE L HAKE

STRELT ADDRESS | 4688 RUMMELL RD SIREET ADORESS

CifY-ST. 2P ST CLOUD FL Cv.ST-2P

L v ) © T3 pelets R R [Clchange [ Addition
NAME MATHENY, CHARLES . et :

STREET ADDRESS | 4688 RUMMELL RD STREET AODRESS

GiY-8T-2F  ISAINT CLOUD FL 34771 CiTY-57- 7P

e o o ‘ ) 7 Delste TITLE " CJChange [ Addition
KAME NAME

STREET ADORESS STREET ADDRESS

CIny-SI-2iP CITY-S1-2IP

Wil o - Todee  §mme ' ) CJcChange [T Addion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CirY - S1-21P Co CITY-ST-7IP

T ) ) CCT Delete BT i [ Change [ Addition
NAME H NAME

STRTET ADDRESS STREET ADDRESS

CITY-§7-2P oINY-S1 2P

12. | heraby certi'l}z| that the infermation supplied with ifis fifing does not qualify for the exemption stated in Section 118 G7(3J(7, Florida Statdtes. | further certify that the informalion
indicated on this repart or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empaowered o executs this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 171

changed, or on an aitaqhﬁem vﬁ' han adjl{jfj, Wii)j all other ke empowersd.

SIGNATURE: __ C.hanles Pol _ cuwdan Y.3-08  40)-29) .4y

SIGNATURE AND TYPED OR PRINTED NAME OF S - Dala Daytene Phona &




