2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J82260

1. Entity Name

DANIEL FREDERICKS & ASSOCIATES, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90254 031 ***150.00

Principal Place of Business Mailing Address

15 PARADISE PLAZA 15 PARADISE PLAZA
SUITE #299 SUITE #289
SQHASOTA FL 34239 SARASOTA FL 34239
U us

J2UVUVL v

2. Principal Place of Business 3. Mailing Address

I

I

JNIRRRN

Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2822167 Not Applicable
zp Country Zip Country 5. Centificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NIEDRICH, FRED R
15 PARADISE PLAZA
SUITE #299
SARASOTA FL 34239

Name ~

Street Address (P.0. Box Number is Nat Acceptable)

City

Zip Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or punted name of regisiered agent and title if apphcable.

(NOTE: Registered Agenl signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PT 1 Delete e T . I change ] Aditon
NANE NIEDRICH, FRED R NAME Mietition, $Fed R

STREET ADDRESS | 531 HARBOR CAY DRIVE STAEET ADDRESS as Y ‘r\'\'\}‘. DASL Q o1 ﬁ\_ D~

orv-si-zie |LONGBOAT KEY FL 34228 CITY-S1-2P Leodote s tevu s 2L =Y ¥

TITLE VPS 3 oetete TITLE ~ ! [ change [ Addition
NAME MOSTYN-BROWN, LOUISE NAME

STREET ADDRESS 7149 CEDAR HQLLOW CIRCLE STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34203 CITY -57-2IP

WILE — [ peleta - TrLE ] Crange . [[J Addition
HAME NAME

STREET ADDRESS T - " STREET RDDRESS [ Soemm Tt T
CITY-5T-2IP CITY-81-2P

TILE [ deiete ] TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY -ST-ZIP

TN O Delete e [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmEe O cerete TITLE ("3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF ] CITY-ST-2P

12. 1 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 certify that the information
indicated on this report or supplemental repaort is true and accurate 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 receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

ke
SIGNATURE:

P

W FRD R N é.—'oezc}fj L\“\&Bq QU 3200559

SIG! £ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




