2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # L29048 ecretary of State
1. Entity Name 04-09-2004 90068 003 ***150.00
F.E.D.L, INC.
Principal Place of Business_ Mailing Address
P O BOX 271028 P O BOX 271028
TAMPA FL 33688-1028 TAMPA FL 33688-1028 5 4 0 2 99 4 8
us :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & Siate City & State 4. FEI Number Applied For
59-2777249 Mot Applicable
Zip Couintry Zp Country 5. Cerificate of Status Desired O ?g'gfq !ﬁﬁ:!;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . . R Name

Sl e - - - - P - - - - - n ENE —— e et -

%%gggg’ul}lﬁpég}? DR Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33524

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature reguired when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. O Added to Fees
11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPS 1 Detete ThiLE [CJ charge [ Addition
NAME EINHORN, RICHARD NAME
STREET AODRESS | 15020 SOUTHFORK DR STREET ADDRESS
CITY-ST-2IP TAMPA FL - CITY-ST-2P
TITLE DVT ] Delete ME [ Change [ Addition
NAME FISHER, JEFFREY A. . ' NAME
STREET ABBRESS | 626 EAST LAKE CLUB DRIVE STREET ADCRESS
CITY-ST-2IP OLDSMAR FL 34677 CIy-ST-2IP
ME 0 Detete TMLE [T change  [J Addition
| ~NAME = T S| —_——— - e m——— —_— - MAME — — - - -_—— S e amne—— T e T er—— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TNLE [ Delete TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP . CITY-ST-2IP
TILE : [ Delet T Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(34:), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tr empowered t0 execule thigseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ered.

SIGNATURE: Cend? & 1F o F/3-53¢-7355

SIGNATURE AND TYPED OA PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayume Prone #




