2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # F93000001437

1. Entity Name

JOHN S, FRYBERGER INC,

ecretary of State

04-19-2004 90342 005 ***150.00

Principal Place of Business

1964 NW PINE TREE WAY
#314 #314
STUART FL 34894

Mailing Address

STUART FL 34994

1964 NW PINE TREE WAY

2. Principal Place of Business 3. Mailing Address

2
JH

I

Il

I

O

Suite, Apl. #, etc. Suite, Apl. #, etc.

o

FRYBERGER, JOHN
19670 BEACH RD
#314
JUPITER FL 33469

e e D e

Frybarier; 96 Wn_

MOORE CR2ED34 {11/03)
City & State City & State 4. FE! Number Applied For
. 73-1157734 Not Applicable
zp - Country zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
N | MName_ T

Street Ad}jr&sg& Box N/ﬂ\?bz‘jNot ?yatail;a ﬂ@ - UJa,,y

v STvavi

FL | 2% %pre,

the abligations of registered agent.

J&J)z 5,/—/yéerea1~

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regis

d cftice or registered agent, or both, in the State of Florida.

t am familiar witf'\, and act‘:ept

;f// t,c‘/o G-

Slgnatuze typed or prmied name of registered agaiﬁ'anﬂ fitte |f ap;;)lmah!e

[NOTE}%%GG Agent signatura reqﬁw‘?ed wherf instahng) U

L
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1, ADDITIGNS/CHANGES TO OFFSCERS AND DIRECTORS IN 11
me P gumege me \ Pcrange 3 Addition
NAME FRYBERGER, JOHN § NEME «- eyl , P=hn -
STREET ADDRESS | 19670 BEACH RD #314 STREET ADDRESS z 4 W/ ¢ neTe_e Ln&)/
orv-sT-2p | JUPITER FL 33469 CITY-ST- 2P 4 Ten A L 3 & PPy
TITLE [ Qneme TITLE %. J:' \S J Change  [J Addition
NAME FRYBERGER, JUDY AME vy e;g ﬁ" Y
STREET ADDRESS | 19670 BEACH RD #314 swerooss | {F6 L Fre free ‘>
orv-s-78 | JUPITER FL 33469 ITY-ST- 21 S ?gu& 1 L 39‘-??4—
me | - L . 1 Delete TLE [E)-Change - —[3 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2iP CITY-ST-21P
T [ Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ALDRESS
CiTY-§T-2P CITY-ST-2IF
TITLE [ Detete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [T pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY -5T-2P

t

SIGNATURE:

of the corporation or the receiver or trustee empowered 1o execute this report as se
changed, or on an attachiment with an acddress, with all cther like empowersd.

12. | hereby certify that the 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 repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

#lyfoxlrrzdsrane

Daie aynm(F’honn L4




