| FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000088642 ecretary of State

1. Entity Name 04-21-2005 90251 043 ***150.00

FRED R. NIEDRICH SALES, INC.

Principal Place of Business : Mailing Address

15 PARADISE PLAZA 15 PARADISE PLAZA .

SARASOTA, FL 34239 SARASOTA, FL 34239 : . -

2. Prncipal Place of Business 3. Mailing Address HHH mm Hll Mm |II! m“m‘mn
Suite, Apt. #. etc. Suite. ApL #, etc. 04122005 Chg-P CR2EG34 (10/03) -
City & State City & State 4. FEI Number Applied For

65-1063124 - Not Applicable
Zip Country Zip Country 5. Cartificate of Stats De,sm? 0 Egzgq E{:ﬂiﬁin?l‘ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MERCURIO, JOHN
113 SOUTH ORANGE AVENUE Street Addsess (P.O. Box Number is Not Acceplablg)
SARASOTA, FL 34236

City FL 1 Zip Code

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

SIGNATURE
Sgranre, yped or privied name of regretered agert and e # apphcable, {NCTE: Regyatoved Agert signanare requ ed whan rensiztng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2005 Fee will be $330.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS T8 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TRE PT - O pelete TME O change [ Adgition
NAME NIEDRICH, FREDR NAME
STREET ADDRESS | 25 LIGHTHOUSE POINT DR STREET ADDRESS
Ciry-57-79 SARASOTA, FL 34228 GY-S1-2P
e VPS [ Detete TE v/ F . nge () Aciion
HAME MASTYN-BROWN, LOUISE RAME hq n-Rown, Leuis-e
STREET ADORESS | 7149 GEDAR HOLLOW GIRCLE smer s | o 260" U ~ \b aN
civ-s2p | BRADENTON, FL 34203 s RN TGN % =24 a83
TE O etee TRE ) Crange [ Adcition
STREET ADDRESS STREET ADORESS R I
CIY-ST-2P CATY-ST-7P
TE [ Delete TIE [Jchange [ Acdition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2p
TIE ] Detete TIE [ changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2P CV-ST-ZP
il ] oetete TME [Qctange [ Addtiion
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

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 legal eifect as if made under oath: that | am an officer of director
of the corporation aLthe receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Z= wj Ol R el W-13-05 Qui-26-05 59

SIGNATURE!
AGMATURE AND TYPED OR PRIV Dyhre Phone 8




