2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 593491 Mar 19, 2005 08:00 AM
: _. R . .

1. Enity Name ‘ ' Secretary of State
JOHN R. FRICKER, P.A.
Principal Place of Business . o Mailing Address h
4437 PARK BLVD 4437 PARK BLVD
PINELLAS PARK FL 33781 =~ *77 7 PINELLAS PARK FL 33781
us - - us

Sulite, Apt. #, ete. T Suite, Apt #, elc. - 1st MOORE CR2E034 (10/04)

City & State T o City & State - 4, FEI Number Applied For

59-1849104 Not Applicable
Zip Country |z Country i ; $8.75 Additional
5. Certificate of Status Desired | Fee Required
§. Name and Address of Current Heﬁsiered Agent __ 7. Name and Address of Now Registered Agent

Name

52;307](; Eﬁé%}twg ) Street Address {P.O Box Number {s Not Acceptable)

PINELLAS PARK FL 33781

City FL Zip Codg

8. The above named entity submits this statement far the purpose of changing Tis registered office of registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatus, ypad of prMed reme of (ogisterad agant ang Lila If BRBLCENN (NOTE Regrsietad Agent sgnature requirad whan tdinstating) . DATE

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

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Centribution.  []  Added to Fees

10. T OFFICERE AND DIRESTORS N 5P AEDMONS/EHANGES TO OFFICERS AND DIBECTORS IN 11

e PST - - Olpeee  § [ Change [ Addition
NAME FRICKER, JOHN R. NAME

STREET ADDRESS | 4437 PARK BLVD SIREET ADDRESS ' ;foQUQUEES4SI

eIy sr- e PINELLAS PARK FL 33781 CHY-S51. 2P 03/19/05-8001 3002 150,00

i D o C Cloeels Tt - S [ Change [ Addition
NAME FRICKER, JOHN R. HAME

STREET ADDRESS | 4437 PARK BLVD . STREET ADDRESS

ciiy-St- 210 PINELLAS PARK FL 33781 cIry-$1- 2P

s © [3 Delete T Ol Change [ Addiien
NAML NAME

STREEL ADDRESS - - l SIREET ADDRESS

CITY-ST. 2P CIIY-ST-2P

it o  Coeete o CJ Change (] Addition
NAME HAME

SIREET ADORESS SIREET ADDRESS

LiTY-St-2ip CIY-§T- 717

e o Do s O Charge ] Adeiion
NAME NAKE

SIREET ADDRESS SIREET ADDRESS

QITY-51-2p £ -ST-F

TTE ) - J Delete niLE Jchange [ Addifion
MAME NANME

STREET AUDAESS STRCET ADORESS

CiTY-ST-21P aITY-S1- 2P

12. | hereby certiﬂh’/‘ that the infp_r_[‘rﬁion supplied with thisﬁi'ng does hot quéﬁfy for tha ?axempribn stated in Section 1 19.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is fr curate and that my signaure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaeration ar the receiver or rrustee amgowéred to ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment With an addrese’ with all ojrfer like ompowered
—
SIGNATURE: — L—7-0 1 727 {#7-/%%
s:unmuw INTEE NAME OF SIGNING OFFICER CR DIRECTOR T Date Davtma Phare ¥




