e FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F02000005001 01-20-2004 90068 009 ***150.00

1. Enlity Name

FRONTLINE HOLDINGS, INC.

AV =

Principal Place of Business ' Mailing Addrass

1307 CAPITAL OF TEXAS HWY, STE. €-300— 7307 CAPITAL OF TEXAS HWY, STE. &=300—

AUSTIN, TX 78746 AUSTIN, TX 78746

s T G R SR
Sufto. Apt. #, eto. Rob siefertee Y B 01082004  ChgP CRRE034 (10/03)
City & State . City & State 4. FE! Numbar Applied For

03-0488940 Not Applicable
Zip Counry 2P Counlry 5. Cerlilicate of Status Desred [ gg-;gq Addiional
6. Narne and Address of Current Reglstered Agent ) - 7. Name and Address of New Fegistered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. ' Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
lhq obligatians of registered agent.

SIGNATURE . :
. Signature, typed of printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reingtaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cp 7 pelete TITLE [AThange  [J Addition
NAME SCHERR, JONATHAN HAME
STREET ADDRESS | 1301 CAPITAL OF TEXAS HWY, STE. C-300 sreET aoomess | 120t Capibal N T¥ Wuny, Sre doo®
CITY-ST-20P AUSTIN, TX 78746 CITY-5T-7P
TLE DVP 7 Detets TITLE [@Change [ Addition
NAME BONYOKO, BLAKE NAME
STREET ADBRESS | 1301 CAPITAL OF TEXAS HWY, STE. C-300 sTReET nDRess | [HOL lap'-'\ra\ of TY #uwy, Ste aoo ]
GITY-51-21P AUSTIN, TX 78746 GITY-ST-2IP
TME DVvS [ belete TILE [AThange  [J Addition
NAME 5 - - O'GORMAN,-JOHN - - - . NAME - - - - . -
STREET A00RESS | 1301 CAPITAL OF TEXAS HWY, STE. C-300 smeeriooness | (300 Cagital of T Wmeq, Stedood
CITY-ST-ZIP AUSTIN, TX 78746 CiTY-ST-7IP
TIMLE [ petete TILE kssictant Toeaturer [ change  [Aduition
HAME " NAME - Noanetre Lohwmann . a :
STREET ADDR STREET AUDRESS | \mo\ (gof tmd & e oo
CiTY-ST-2P . R cmv-stze \:},“_sc‘ i' , Tl‘} T‘:It'-ll{ b'-
TME [ Delete e [4 . O Change {71 Addition
RAME NAME Torn. Vandes Luitaacen
STREET ADDRESS STREEFADRESS § VB oy & a p‘d-a.t %T‘L ' Ste 200D
CiY-ST-2P CITY-ST-7IP P S'h‘n| T 94
TLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P ; B

12. | hereDy certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this rep r supplemental seport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ¥gceiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachient with an addgess, with all other like empowered.

A0 2 J| ﬂlgu( 512-3M-4svb

{ SIFNATURE ARG TYPED OF PRINTED NAME OF SIGNING OFFICER QA GIRECTOR Daytime Phone #

SIGNATURE:

U .




