2005 FOR PR&?—'I? CORPORATION FILED

ANNUAL REPORT Jan 07, 2005 08:00 AM
DOCUMENT # K79623 e Secretary of State

1. Entity Name
ROBERT P. FRITTS, P.A.

Principal Place of Businass Mailing Address

ROBERT P. FRITTS ROBERT P. FRITTS

5700 LAKE WORTH RD SUITE 105 ) . _ 5700 LAKE WORTH RD SUITE 105
LAKE WORTH, FL 33463 o 1LAKE WORTH, FL 334583

WA CARRETREC

01032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « PR N AoPIeaT

59-2819521 Nt Applicable
O $8.75 Aqditionat

Fee Raquired

§. Certiflcate of Status Desired

€. Name and Address of Current Reglstersd Agent

g?é?&xiov%ggs'ao SUITE 105 7 DO NOT WRITE
LAKE WORTH, FL 33463 _ N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am tamiliar with, and accept
the obligations of registered agent. -

SIGNATURE. — . -
Signature, typed or printed name of registered agent and dile f applicable (MNOTE. Reglstored Agant signature raguires when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financlhg $5 a0 May Be
After Nlay 1, 2005 Fee will he $550.00 Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECICRS ] T ~
TINE 5]
NAME FRITTS, ROBERT P. ey
STREET ADDRESS | 701 PELICAN LANE ; rfUmmm r376%
CITY-87-ZIF LANTANA, FL ? ].. i]?." 435*8[’][}31"&34 158- Gﬂ
TLE
NAME
STREET ADDRESS
CiTY-51-21P
e
NAME

s DO NOT WRITE

me - IN THIS SPACE

GITY-§7-2P

TITLE

NAME

STAEET ADDRESS
CIY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | {urther certify that the mformation
indicatéd on this report or supplernentgl report is trua and accurate and that my signaiure shall have the sarme legal effect as if made under cath; that | am an officer or director
of tha corporation or the rg i# r or wlistye empawered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attacl nh all othpilke empcwered

V&R T £ RIS ) s Q(IC[&L—Q&@/

SIGNATURE:

sﬁffpnz ANSPrPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Pricne #



