2004 FOR PROFIT conpbm_\'non FILED
ANNUAL REPORT (AR} Jan 30, 2004 8:00 am
DOCUMENT # 650830 T Secretary of State

1. Entitv Name
LAW._OFFICES OF MARK EVAN FREDERICK, P.A. 01-30-2004 90065 037 777150.00

\

Principal Place of Business Mailing Addrass
202 BAMBO DR PO BOX 385 -
DESTIN FL 32541 DESTIN FL 32541
2.0 nng D, O Bey 399
Suite, Apt. #, etc. ,j’ Suite, Apt. #, efc. MOORE CR2ED34 (11/03)

City & 5t - City & r ( 4. FE! Number Applied For
. ES@?‘H/V\ ‘F(/ ﬁﬂ-s"L‘/&J 59-1948767 Not Applicable
Zip?)—‘g Lf ( Country U; 4 Z’g;_g&_( 0 COUHI[YLSA( 5. Certificate of Status Desired O ?ge‘gg‘lﬁ?:é"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U N N A e v e
S(B)EDBERIA%:(bMRARK EVAN Street Addresi %ﬁox N er is Not A’cceplabb f‘ U Q
DESTIN FL 32541 L4 Bennmng {

City \M{"b‘:\ FL Zgjfg' ({ /

egistered office=or registered agent, or both, in the State of Florida. | am familiar with, and hocept

(/:4 9¢

8. The above named entity subrmits thyé Btatement for th
the ctligaticns of registered ageny.

N~
SIGNATURE
Signature. lypsd of printed nama of registered agent and iitie if apphcable. [NOTE: Registered Agent signature reguired when reinstanng) DATE !
9. Flection Campaign Financing $5.00 mMay Bs
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O3 peiste THLE o - [FChange [ Addition
NAME FREDERICK, MARK EVAN NAME Marde L. Fredia e
STREET ADDRESS | 902 BAMBI DR STREET ADDRESS ! BW[ ﬁ bf( Ve .
ONV-3T-ZP  [DESTIN FL 32541 CITY-5T-2P <o ' 39—5"'”
TITLE [ Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 Delete TITLE [3 Change  [C] Addition
NAME -— - - s~ o - -~ -l NAME * — e § o e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITtE O Delete TITLE [ Charge [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP i
e [ petete TNLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CIrY-§7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplermental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the rg€elver or trust 4 te this repert as required fy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

Changed. or on an Attac I /l{-/ﬁ“f _ 7384 837 9—*(( §

SIGNATURE: _ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




