. FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J45166 04-20-2005 90354 028 ***158.75
1. Entity Name
H. MAX FRICKER & ASSOCIATES, INC,
Principal Place of Business Mailing Address
11300 US HIGHWAY ONE 11300 US HIGHWAY ONE
SUITE 203 SUITE 203 5 ﬂ 0 403 23
NORTH PALM BEACH, FL 33408-3208 U5 NORTH PALM BEACH, FL 33408-3208 US
T T TR R
2401 PGA Blvd. 240f PGA Blvd.
Suite, Apt. #, etc. Suite, Apt. #, s1c.
03032005 Chg-P CR2E034 (10/03)
148 148
City & State City & State 4. FEI Number Applied For
Palm Beach Gardens » FL Palm Beach Gardens, FL 59-2744360 Not Applicabla
35‘&1 0 - Conniry Usa . 554]_ 0 fdjjw USA . 5. Certificate of Status Desired  YX geee'zesq;?:;m"a'
- —=—~— - _G.-Name and Addreas ot Current Aegistered Agent—- - -— —| - = =~--=--—7-Name and Address of New Registered Agent- — e
Name .
FRICKER, H.MAX ff. Max Fricker |
11300 U.S. HIGHWAY ONE, SUITE 203 Sfa‘did'ﬁt(ﬂ-oﬁ@“&‘mfa' {j‘.’l‘ .ﬁ%wﬂfﬁg)
STE 203 =
NORTH PALM BEACH, FL 33408
Cj Zip C
Palm Beach Gardens FL 1 ?5410
8. The above named enlity submija this statemenifor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of regisWé:nl. /m
SIGNATURE = H. Max Fricker 3-15-05
- Sigratute, lyped o printed name of reg: agent and titie i {HOTE: Registered Agenl signature requred when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE FD [ Delete TITLE D ﬁ] Change [ Addition
NAME FRICKER, H. MAX NAME H. Max Fricker
STREETADBRESS | 11300 U.S. HIGHWAY ONE, SUITE 203 stReetacoess | 2401 PGA Blvd. . Su ite 148
cirv-S1-ZP | NORTH PALM BEACH, FL or-st2 | Palm Reach Gardens, FI 33410
TITLE [ peets TILE 7 O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP Cify-§1-ap
TITLE O Delete TITLE [J Change [ Addition
NAME - NAME - . . = R
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TINLE [ Delete TILE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-81-2p
THLE 7 petete TE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-S1-2P . CITY.ST- 2P
TMLE ) O petere iME {J Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-21P

12. 1 hereby certity that the information supplied with this fiIing does not qualify for the exemption stated in Section 1 19.07}3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an urate and that my signature shall have the same legal effect as il made under cath; that | em an officer or director
of the corporation or the receiver or trustea empow%cme this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an gddress, with af er like empowered.
SIGNATURE:%?;‘/ H. Max Fricker 3-15-05 561-625-1005
Date

SIGNATURE AND TYPED CR PRINTED NAME OF SIONING OFRCER OR DIRECTOR Daytme Phone #




