FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # J45166 04-30-2004 90227 002 ***158.75
1. Entity Name
H. MAX FRICKER & ASSOCIATES, INC.
Principal Place of Business Mailing Address »
11300 US HIGHWAY ONE 11300 US HIGHWAY ONE 3 4074343
SUITE 203 SUITE 203
NORTH PALM BEACH, FL 33408-3208 US NORTH PALM BEACH, FL 33408-3208 US
T S INACHERPT AR ARAWED R OR RO
Suite, Apt. #, etc. Suile, Apt. #, etc. 02252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2744360 Not Applicable
zp Country op Country 5. Certificale of Status Desired R §g-gg£f;tional
6. Name and Address of Current Regdistered Agent 7. Name and Address of New Registered Agent
Name
FRICKER, H.MAX
11300 U.S. HIGHWAY ONE, SUITE 203 Street Address (P.Q. Box Number is Not Acceptable)

STE 203
NORTH PALM BEACH, FL 33408

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of regisiered agent.
-

N ]
SIGNATURE -*
. Signawure. typed or prinfed name Of registered agani and litte if applicabla, (NOTE: Reglstered Agent signature reguired when reinstazing) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign F“mancmg $5.00 May Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD . O pelete THLE [Ochange [ Addition
NAME FRICKER, HzMAX NAME
STREET ADDRESS | 11300 U.S. HJGHWAY ONE, SUITE 203 STREET ADDRESS
CITy-g1-21p NORTH PALM BEACH, FL CITY-ST-2IP
TLE 1 pelete TILE O Change [ Additien
NAME i NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21f
TITLE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE 1 pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-51-21P
TITLE 7 Dalete TITLE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiiY-ST-2IP
Tite T Delete THLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciiy-gT-2IP ChY-ST-2IP

12. | hereby certify that the information supplied with this filing does, not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and acgdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustge empowered to procute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 it
changed, or on an attachment with dress, with ail gier like empowered.

H. Max Fricker/Pres:. 4/16/04 561-625-100]}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Fhone #




