FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 143320 04-30-2004 90228 050 ***158.75
1. Entity Name
HORSTMANN INVESTMENT COMPANY, INC.
Principal Place of Business Mailing Address
11300 US HIGHWAY ONE 11300 US HIGHWAY ONE
SUITE 203 SUITE 203
NORTH PALM BEACH, FL 33408-3208 US JUNG BEACH, FL 33408-3208 US
R S AR AR RIT IR
Sulte, Apt. #, stc. Suite, Apt. #, stc. 02252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE Not Applicable
Zip Country Zp Courtry 5. Centificate of Status Desired m‘ g‘g‘gg;j\i:’;}“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRICKER, MAX H
11300 U.S. HIGHWAY ONE Street Address (P.O. Box Number is Not Acceptable)

SUITE 203
NORTH PALM BEACH, FL. 33408-3208

City FL I Zip Code

8. The above named ontity subimits 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 obligations of registered agent.

SIGNATURE
Signawwe. typed or printeg name of registerag agent and title it applicatia, {NQTE: Registered Agent signature iequirsd when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.Enancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TTLE PD : O Oelete TITLE [ Change [ Addition
NAME .| FRICKER, MAX, NAME
STREET ADDRESS | 11300 US HWY.ONE STE 203 STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH, FL 33408 CITY-ST-2P
THLE D ’ nl}e\ete TLE [ Change [ Addition
NAME © | HORSTMANN, ROSEMARIE NAME
STREET ADDRESS | AM JUCKELSBOLL 9D-4553 STREET ADDRESS
CITY-sT-71P MERZEN, W. GERMANY, Ciry-ST-21P
TIILE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CiTY-81-2IP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [T pelete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered todxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wjtlyapfaddress, with all ofher ke empowered.

(R H. Max Fricker/Pres. 4/16/04 561-625-1005

SKNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare ¥




