2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2004 08:00 AM
DOCUMENT #K81702,. * ' Secretary of State

1. Entity Name
FRESE, NASH & HANSEN, P.A.

Principal Place of Business .Mailing Address

% GARY B. FRESE % GARY B. FRESE

930 S. HARBOR CITY BLVD., SUITE 505 930 S. HARBOR CITY BLYD,, SUITE 505
MELBOURNE, FL 32901 MELBOURNE, FL 32901

MR ARCR T AR

01282004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pr=rope AppRdFor

59-2942835 . Net Applicable

- : $8.75 additionai
5. Certilicate of Status Desirad O Fee Required

6. Name and Address of Current R d Agent

SSROE SE f—lgagl\:)lp? CITY BLVD. _ DO NOT WRITE
MELBOURNE, FL 32001 ' IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE . - —_— o = —— -
Signature, typed o prinled name of registered agent and lile if applicable. (NOTE. Registenad Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Aftef :\}l-asyql?‘gtlll(gld-FFEeEel\frifI-lEg 'ggso_no Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS ] S
TITLE AV _
KA FRESE, GARY B. ] WQQQSQUUBEE 8 -
steer ofess | 930 S. HARBOR CITY BLVD., STE. 505 , 02/00/04-30043-015 150.00
Ciy-5T- 2P MELBOURNE, FL
iITLE AV
KAME NASH, CHARLES [AN

STREETADDRESS | 930 5. HARBOR CITY BLVD., STE. 505
CITY-5T-2P MELBOURNE, FL

TITLE AV
NAME HANSEN, GREGORY S

STREET ADSRESS | 930 S HARBOR CITY BLVD STE 505 ’ \
Clry-51-2p MELBOURNE, FL DO N OT WR ITE

vl \I;OCHE, PATRICK F IN THIS SPACE

STREET ADDRESS | 930 S HARBOR CITY BLVD STE 505
CITY-ST-2IP MELBOURNE, FL 32901

TILE P

NAME ANDERSON, J P

STREET ADDRESS | 930 S HARBOR CITY BLVD #505
CiTY-S7-2iP MELBOURNE, FL 32901

e =3
NAME ANDERSON, LAURA L T L
STREET ADDRESS | 930 S HARBOR CITY BLVD #505 e
CiTY-57-2P MELBOURNE, FL 32801 -

12. Lhereby certify that the Infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.0?§3)(i]. Florida Statutes. | further certify that the information
indlcated an this repont or supplemental report is true and aceurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as requirad by Chapter 607, Flarida Statutes, and that my name appaars in Block 10 or Block 11 it
changed, or on an attachment with an address,_with all otheg lijke empowared.

OR PRINTED NAME OF SIGN!NG CFFICEA OR DIRECTOR yticne Prane #

SIGNATURE: /Z’WEI-L__ . [é%égz A ?373’307)




