2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 22,2004 8:00 am

DOCUMENT # 389602

1. Entity Name

FREMCO, INC.

Principal Place of Business

37 VISTA GARDENS TR
#204
VERQ BEACH, FL 32962

37 VISTA
APT. 204
us

VERO BEACH, FL 32962

Mailing Adaress

GARDENS TRAIL
us

W EVWU v e

ecretary of State

04-22-2004 90048 011 ***150.00

VRO A R

. Principal Place of Business 3 Malllng Address
(oO\ Suasel Pot Ct. wngd Coit Ct.
Suite, Apt. #, elc. Sune Apl #. etc. 04052004 Chg-P CR2E034 (10/03)
City State City &,State . 4. FEl Number Applied For
Floc\do LUz, €hcda 59-1362731 ot Appicabls
é%s\_‘q Elu n‘tré R . ‘i}s\_\_‘\ ﬁt?’s R‘ 5. Certificate of Status Desired 8] ?e%;i’esqn.ﬁ?:;ﬁma]

6. Name and Address of Current Registared Agent

7. Namoe and Address of New Registered Agent

HUNT, BETTY
37 VISTA GARDENS TRAIL
VERO BEACH, FL 32962

" Robect 6. Geoxd Ic. IO CPA

Street Address (P.O. Box NMumber is Not Acceptable)

VoM Vollelu, Ocives

City

Tom@ o

-’

FL | 258\

8. The above named entity submits this statement for the purpese of changing its registered office or registered ag‘em or both, in the State of Florida. | am familiar with, and accept

ced Wb

the obligations of registered agent.

SIGNATURE Rbbdft G. ﬁma I« :SO

Signalure, typed or printed name of registerad agent and tﬁle it appuc.af!e

INOTE: Registered Agenl signature required when reinstating)

glzooy

FILE NOWIIl FEE IS $150.00 5. El

After May 1, 2004 Foe will be 3550 00

ection Campaign Financing

Trust Fund Contribution.

55.00 May Be

Added o Fees

e— - e e —— — — £ — it — — — - e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD M{)eme TITLE [ Change [ Addition
HAME HUNT, BETTY NAME
STREET ADDRESS | 37 VISTA GRDNS TR #204 STREET ADORESS
CITY-ST-2P VERO BEACH, FL CATY-ST-2IP
TILE SD 7 elete TITLE P( 16’\&;&’( “F—“E aSulen m Change ﬁo\ddiiion
NAME WILEN, WILLIAM NAME
STREET ADDRESS | 15028 REDCLIFF DR smeeranoress | (oQY S MSQ.'E @O\O-k Co U"_\-
orv-si-z¢ | TAMPA, FL 33625 CiTY-ST-2P Luk= ?\Of\dﬂ“ HIEHQ .
e Vice [PReSIDenT O Delers me \Vite PRECS1deNnT O change  Psadiion
HAME . NAME ColDA [ZARuMHbALD
N — : L?AS. ﬁ ?;';l k;;- o STREET ADDRESS el Suriser perwnT cC/L
c-1-20 of sv LE% fotmnn 3354 | eresiw LwTz., Frofios 335 49
MLE 3 Delete TITLE [J Change [ Aaditian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TMLE 7 Delete TTLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE 3 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHiY-ST-21P

12. 1 hereby certify that the |nforma on supp
indicated on this report or g
of the corporation or the 1

g with this filing doe

e empawered.

LY \liaen ¥ \on

Pt qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. { further certify that the informaticn
gte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"[/20/ y A (8\3)°\‘¥\ S\00

SIGNATURE AND TYPED OR PRI E OF

SIGNING OFFICER OR DIRECTOR

ayt:me Phone #

l



