1]

FILED

Apr 20, 2005 8:00 am
2485 FOR hOETT CmarATION cereiary of State

= _ of¢ e of¢
DOCUMENT # L43320 04-20-2005 90354 030 158.75
1. Entity Name
HORSTMANN INVESTMENT COMPANY, INC.
Principal Place of Busingss Mailing Address
11300 US HIGHWAY ONE 11300 US HIGHWAY ONE . 5004 0921
SUITE 203 SUITE 203
NORTH PALM BEACH, FL 33408-3208 US JUNO BEACH, FL 33408-3208 US
F e S IR AR A
2401 PGA Boulevard 2401 PGA Boulevard
Sl s ) SeE18s 03032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
2l Palm Beach Gardesn, FL Palm Beach Gardens, FL NOT APPLICABLE Not Applicable
Zip334 10 C%”S“R _ Zip 33410 7°°E,“§‘g_r _| 8 cCeriicste of Status Desired ® gg-_gfqgf:;“‘ff‘ 1
6. Name and Address of Current Registernd Agent 7. Name and Addresa of New Registered Agent
N Name
FRICKER, MAX H
11300 U.S. HIGHWAY ONE Street Addraess (P.O. Box Number is Not Acceptable)
SUITE 203 -
NORTH PALM BEACH, FL 33408-3208 2401 PGA Boulevard, Suite 148
: lcﬁblm Beach Gardens FL I 4 302'535’0
8. The above named entity submits this stalement for the purpose of changing its registerad offica or registerad agent, or beth, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent. .
FRICKER , MAX

SIGNATURE
Signature, typed or printed name ol agent ang it f {NCTE: Ragatared AQent Signature requiied whan rainsiating) DATE
"FlILE NOWI! FEE IS $150.00 9. Elsction Campaign Ijnancing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, O  AcdedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD O petete TTHE CkChange [ Addition
NAME FRICKER, MAX H NAME
STREET ADDRESS | 11300 US HWY ONE STE 203 SREETADDRESS | 2401 PGA Boulevard, Suite 148
CITY-ST-2P NORTH PALM BEACH, FL 33408 CITY-ST-ZIP Palm Beach Gardens, FL 33410
TIILE 3 Delete TILE [ cChange [ Addition
MAME NAME :
$TREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TILE [ Detete TILE - - O Change [ Addition
NAME — o T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TME O chenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TILE 2 Delete TITLE O Chenge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P ’ CITY-ST-2P
TITLE [ petete TME [CChange [ Addilion
NAME NAME . .
STREET ADDRESS |. ) STREET ADDRESS
CITY-ST-2F ) o CITY-§1- 1P

12. I hereby certir?_r. that the information supplied with this filj
indicated on this report or supplemental report is tru
aof the corporation or the receiver or lrustee empo
changed, or on an attachment yith an address

SIGNATURE:.

g does not qualily for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
ad 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
all other like empowarad.

ax Fricker, PD 4/8/05 {561) 625-1005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylema Phone ¥

Lg




