2005 FOR PROFIT CORPORATION. .

e

ANNUAL REPORT ('A'R\ -

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P04000002677 i Secretary of State
1. Entty Name ’, (02-03-2005 90044 005 ***150.00
FREDERICKS, INC. o

Principal Place of Business Mailing Address

56 MOODY LANE 56 MOODY LANE UOUUJI IGO0

CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

2. Principal Place of Business 3. Mailing Addross

T

i

Suite, Ap1. #, atc. Suiee; Apt ¥, otc,

1st MOORE CR2E034 (10/04)
City & State City & State 4. FELumber ‘Apphied For
iy oo 7 o
zp Country ap Cauntry 5. Cerntficate of Status Desited (] ?:;z?qumbw
6. Mame and Address of Current Registerad Agent 7. Name and Addroso of Now Rogistered Agent
Nama
‘;‘SALUO%CSYAEKFNEEDENCK” - | Swest Aderess {P.0. Box Number is Not Accentable) T
CRAWFQRDVILLE FL 32327 )
City FL I 2ip Coda

ingjts registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

[ A7 o5~

9. Elaction Campeign Firancing  $5.00 May 8o
Trust Fund Conribution. "1 Acdedto Fees

. — OFFICERS AND DIRECTOFS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PTD ] Delete TINE [ change [ Addition
NAME MATUSCHAK, FREDERICK HAME
STREET ADDRESS | 56 MOODY LANE STREET ADDRESS
Gy -S1- 2P CRAWFCRDVILLE FL 32327 otv-si-2e
e O delete TLE [Jctange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiIY-51-2P _ . LS - . . .
nnE 3 Detete ume Ocmnge [ Adaition
W MAME
STREET ADORESS - v e - STREETAODAESS | — eeme e e}~
CTY-SE-29 o o o __Qorsee | _ _ _ o —
ATLE 3 oeets LT3 Ochmge [ Addition
NAME MAME
STREET ADDEESS SIREET ADDRESS
C-S1-2p onv-$1-
TILE D Deiets Tne O cChange 7] Acdllion
TWAME NAME
STREET ADORESS STREET ADORESS
orY-51-70 CIY-51- 20
ne O petere TIme O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ony-st.op CITYST. 27

12. | hereby certity that the informaton supplied with this filing doe
indicated on this report of supplemental reporus ue and aced
of the corporation or the receiver or justid ¢hio
changed. or on an attachmeni witt3n4a i

SIGNATURE:

ol qua |ry for the examption stated in Section 119, 07{:!)(:) Flarida Statutes. | turther certify that the information
ihd thgs my s:gnalure;haﬂ have the sama leg

al effect as it mada under cath; that | am an officer or director
hapter 607, Flonda Slamt] and thal my name appears in Block 10 or Block 11 if

7] 7/&’);5% G4 4/

T Dntrte Phone ¢

/



