FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 08:00 AM

ANNUAL REPORT

7 r r
DOCUMENT # 828160 Secretary of State
1. Entity Nams

E. AgD F. AGENCY, INC.

Principat Placa of Busingss

28833 TELEGRAPH
SOUTHFIELD, M| 48034

Maifing Address

28833 TELEGRAPH

us SOUTHFIELD, M| 48034 US

IR RIRIR R

1302804 Mo Chg-P CR2E034 {10/03}
Do N OT WRITE l N TH lS SPACE 4. FEI Number Applied For
38-1850165 ot Applicatle
5. Certificate of Status Desired (] gg'gqmﬁma'

8. Mame and Address of Current Registered Agent

HOEMKE, BON W
7760 PINE TREE DR
SARASOTA, FL 34243

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office of registered agent, or both, i the State of Florida. | am famiiar with, and accept
tha chiigations of registered agent.

SIGNATURE _ - -
Sigratura, yoed or prnted name of repinerad agent and the if appiicable. {HIOTE. Asgstered hgent signature required when reinstating) DATE
i i il Tord
FILE NOWH! FEE IS $150.00 8. Election Campalgn ﬁnammg $5.00 May Be - !UBGBQGQE { Bbf -
Aftor May 1, 2004 Fee will he $550.00 Trust Fung Contribution. Added to Foes (20604 -30084-007 150,00
0. " OFFICERS AND DIRECTCORS i - _
i1 P ' T
RAME FRETTERELMA M
STRECTADDRESS | 28833 TELEGRAPH
CITY-57-2p SOUTHFIELD, M{
TTLE s
HAME FRETTER, LAURA
STREETADDRESS | 28833 TELEGRAPH
Biry-57. 3P SOUTHFIELD, Mi . _ -
UIE D - . T - o i
MAME FRETTER, ELMA M,
STREETADERESS | 28833 TELEGRAPH
amrar | SOUTHEIELD, M DO NOT WRITE
THLE D »Y
I - IN THIS SPACE
SIREET ADDRESS | 28833 TELEGRAPH
oHY-$Y- 2P SQUTHFIELD, MI
s v o ) )
NAME FRETTER, OLIVER L
STREET AUDRESS | 28833 TELETRAPH
CITY-SI-21p SQUTHFIELD, MI Ll Ll
TIRE ' - )
NAME
STRLET ADDRESS
CITY-53- 3P

12, | hareby certity that the infomation suppled with this ﬂ[ing does not qual
indicated on this report or supplemental report is rue and aceurn

2

iy for the exemption stated in Section 1 19,(}7%3}{9, Florlda Statutos. | hurther certily that the information

atg andfthat my signature shall have the same jagal &

of the corparation of the receiver of wustee smpowarad o exqigt thigfreport as required by Chapter 607, Flerida Staltutes; and that my name agpears in Block 10 or Block 11if
= gl

act a8 if madse under cath; that | am an ofiicer or diracior

changed, or on an attachmant with an ;%}‘
SIGNATURE: 5 7. S

BIGNATURE AND TERED O SRINTED NAME OF SIGNING OFFICER OR DIRECYON

D.L. Fretter  2-1-04 24§ 353-894

DCats DayYima Phana #




