FILED
2005 FOR PROFIT CORPORATION Apr 21,2005 8:00 am

ANNUAL REPORT ecretary of State

PE?,L,ENL&JJZAENT # J82260 04-21-2005 90251 042 ***150.00
DANIEL FREDERICKS & ASSOCIATES, INC.
Principal Placa of Business Mailing Address . L
15 PARADISE PLAZA 15 PARADISE PLAZA 5““41"“4
SUITE #299 SUTTE #299
SARASOTA FL 34239 IS SARASOTA FL 34239 IS |
2. Principal Place of Business 3. Mailing Address |Wmﬂmmﬂlmmmmmmﬂmﬂw
Suite, Apl. ¥, elc, Suite, ApL #, etc. 04122005 Chy-P CR2ZE034 (10/03)
Cily & State City & State 4. FE| Number Applied For
59-2822167 Not Applicable
ap . Country ap Cauntry 8. Certificate of Status Desired ] fg;g?q L‘:\idr:;“"m'
—_ - = 8. Name and Address of Current Registered Agent 7. Name and Acldres; n_f;d_e:' Rugk;emd Agem
Name
NIEDRICH, FRED R
15 PARADISE PLAZA Street Address (P.Q. Box Number is Not Acceptable}
SUITE #299
SARASOTA, FL 34239
City FL I Zip Gode

8. The abave named entily submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am {amiliar with, and accept
the obiigations of registered agent.

SIGNATURE
®, typad or preesd nams of regestered 2gent and tte § apoScabi. (NOTE: Agent crared when Q) DATE
. FILE NOWH! FEE IS $150.00 9. Election Campaign Finanging $5.00 msy Be
Aftor May 1, 2005 Foe will bo $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS i 11
me - PT O velete TILE ) Clcrange [ Asdttion
HAME NIEDRICH, FRED R HAME
STREET ADORESS | 25 LIGHTHOUSE POINT DR. STREET ADDRESS
CY-ST-2P LONGBOAT KEY, FL 34228 CAIY-ST. P
e VPS [ peiete e VPSS _ Woange [ Auehion
RAME MOSTYN-BROWN, LOUISE NAME HBS&‘— N~ EMUQ , LDU\ 150
STREET ADDAESS | 7149 CEDAR HOLLOW CIRCLE STRECT AODRESS G2 WO f\<38 Ao, \)\JQ\{
CAY-ST-2P BRADENTON, FL 34203 CTY-ST-7P p.)‘\ mﬁ ?ﬁ ez
e . O e TLE N OO Change [ Addtien
L PO Y L. I UG ——)
STREET ADDRESS STREET ADORESS )
CITY-5T-2P cry-g1-7P
TE 1 petete TMLE D change ] Asdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CrTY-51-2P CITY-SI-ZP .
TRE 3 petete e . Octange  [Jandition
NAME HAME
SHETAORESS | - L - STREET ADDRESS
CAY-ST-ZP - CIiY-51-2P
THLE {1 Detete E Octenge [ Addition
~RPIE | C ST e v HAME '
STREET ADORESS |~ *+* « . STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
. indicated on this report or supplemental report 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 of the recefver of Irustee empowered o execute this report as required by, Chapter 807, Furida Stalutes; and that my narme appears in Block 10 or Block 11 if

changed, of an an a an ad res?%nh all other like empowered. ,
SIGNATUHE:W T~ Rl Nvedneh, U-13-0S quj-320-0559

ent with
{__—~EBGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER DR DIRECTOR Date Caybme Phone &




