Y

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUM

1.” Entity Name

ENT # L47046

STAN FREDERICO, P.A.

CLEARWATER

Principal Place of Business

C/0 STAN FREDERICO
865 S. GULFVIEW BLVD., #112

Mailing Address
C/0 STAN FREDERICO

BEACH FL 33767

B65 S. GULFVIEW BLVD., #112
CLEARWATER BEACH FL 33767

2. Principal Place of Business

3. Malling Address

04-26-2004 91041 004 ***150.00

FILED
Apr 26, 2004 8:00 am
ecretary of State

I

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOCRE

CR2E034 (11/03)

[

City & State

‘ity & State

4. FE! Number

65-0173431

Applied For

Not Applicable

Zip

Country Zip

Country

5. Centificate of Staius Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

#112

4

FREDERICO, STAN
865 S.

GULFVIEW.- BLVD.

CLEARWATER BEACH FL 34630

7| MName. . -

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

e

8. The above named entity submiis this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obligations of registered agent.

I am famifiar with, and accept

Signature. typed of printed name of ragslared agent and fitie d apphcabla.

(NOTE: Rogislaraa Agenl signature required when reinstahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
[ pelete TITLE [J change [ Addition
NAME FREDERICO, STANLEY L. NAME
STREET ADDRESS | BG5 S GULFVIEW BLVD #112 STREET ADDRESS
© CITY-ST-21P CLEARWATER BCH. FL CITY-ST-2IP
TILE [ nelete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-2IP
TmE | e i e Devetetee R mmE . _ —— — e ~mm[z].Change . [ Addftion
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7iP
THLE 1 palete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oITY-ST-2P CITY-8T-2IP
THLE 1 pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIFY-ST-2P
TIMLE ] Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

changed, or

SIGNATURE:

on an attachment with-an ress, with al! cther like empowearad.

G f2ott200C0

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. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same feqal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

/6 228

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

?A% ¥ z27

Dayume Phane #




