2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # 416162 Feb 07,2004 08:00 AM
1. Entty Name ... Secretary of State
FRY & OLENICK, P.A.
Principal Place of Business Mailing Addreés )
154 SE WELLS DR 154 SE WELL S DR
STUART FL 34996 STUART FL 34836
us us
=T i AR REE A
Suite, Apt. #, etc. ~ Suite, Apt. #, etc . MOORE CRZEQ34 {11/03)
City & State - Cuy & Stale - 4, FEl Number Applied F;; —
§9-2692431 Not Applicable
Zip Country Zip Courtry 5. Certiicate of Status Desirad 0O §i.g§q Qf:éﬁcnai
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Nama
??I,SSET&PET_% DR Street Addrass (P.O. Box Number is Not Acceptable}
STUART FL 34998
City FL i Zip Code

8. The above named entity sybmis this statement for the purpose af changing its registered office or registered agent, or both, in the State ot Florida, | am familiar with, ard accept
the atigations of registergd .

N W ][0y

Signature lyped 3 printedhame ol reut?eﬁ:l agert anb’litls i applicatie (NOTE Registared Ageat signature requrred when iolnstating) t DAFE
FILE NOW_!!! F.EE !S $_‘|5ﬂ.ﬂﬂ PRI 8. Electicn Campaign Financing .00 May B
5 v Be
After May 1, 2004 Fee_ will ba $5_50.00 : Trust Fund Contribution. 1 Added to Feas.
Make Check Payahle to Florida Department of State
10. CEFICERS AND DIRECTORS 11 ADDITIONS/ CHANGES T OFFICERS AND DIRECTORS IN 1
e op 3 Delete TME {3 Cange [ Addition
HAME FRY, STEPHEN NAME
STREFT ADDAESS | 154 SE WELLS DR. STREET ADDRESS {2 f%%g%%g%%%égzﬂﬂ }.L-?
omy-sT.30 | STUART FL 34956 7 | ovesioe b - 50.100 _ .
TITLE DVST T Delere TTLE [ Change [T Addition
NAME OLENICK, MICHAEL H. MAME
STREET ADDRESS | PO DRAWER 180 . STREET ADDAESS
omy-sT-ar | TALL AHASSEE FL 32302 . o -} omwesrar L
TReE {7 Detete TaLE [JChange  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ) ~ f cmv-stze 3
e 7 peiste TTLE ) {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P Jomsee
TITLE 3 Delele TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP o 7 CIFY-§1-2P o
e [ oelee TITRE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY -ST-2IP

12. | hereby cerfify that the infarmation supplied with this filing does not qualify for the exemgption stated in Section 1 19.D?$f3}{i). Florida Statuies. | furiber certify that the information
indicated on this repert of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
ot the corperation or the re or trusteeEMgowiered ta execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Bleck 1¢ or Block 11 if
changed, or on an attachm f all other like empowarad.

SIGNATURE: STEPHEY  FRRY Lldfoy 1 2% so26

SIGNATURE AND TYPEDON PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Dayumo Prasw &




