4

- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am
ecretary of State

DOCUMENT # P02000014584

1. Enfiiy Name

MARIE FRICK, INC.

04-07-2005 30029 045 ***150.00

Principal Place of Business

7945 FOXWQOD DR.
NEW PORT RICHEY, FL 34653

Mailting Address

7945 FOXWOOD DR.
NEW PORT RICHEY, FL 34653

50034556

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Appliad For
02-0554703 Not Applicable
[ Count, ] . iti
Z ountry Zip Country 5. Cartificate of Status Desired a $8.75 Additianal
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registeraed Agent
. Name
FRICK, MARIE

7945 FOXWOQOD DR.
NEW PORT RICHEY, FL 34653

hlt

Streel Address (P.O. Box,Number is Not Acceptable)
VodeS (opperioaat DR

Code

Riewo Bret Richey FL Z:%qm@/

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

IMACTE frick

office or registered agent, or both, il the State of Flonda, | am familiar with, and accépt

2 29/

SIGNATURE 2
. Signature, iyped or printed name of registered agent and title if appi&ébie‘
. <

k)

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee wiil ba $550.00

9. Election Campaign Financi
. Trust Fund Contribution.

(NOTE: Registered Agent signature required when reinstating) DATE
ng $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Belele THLE Change [ Addition
NAME FRICK, MARIE N NAME )

STREET ADDRESS | 10403 COPPERWOQD DRIVE smesranoress | 1 OUER G 3 L.

CITY-§T-2ZIP NEW PORT RICHEY, FL 34654 CIrY-§1-2P LD Q . 3\_}{_0 S_‘ .

TILE : O pelete TME N e, Presy pende ) O] Change '!ZAddLﬁon
NAME NAME ‘

STREET ADDRESS STREET ADBRESS Thomas J3- Rt

s |y ey Croperiomd DR, DR A.3%SY
TILE [ Detete TiiE - e . {7) Change — [JAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE £ Dolete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS ,

CITY-5T-2F CITY-ST-2P

Tme [T Deleta TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-$T-217

TIILE [ pelete TILE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P LIy -ST1-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemp

tion stated in Section 119.07(3)(i), Florida Statutes. ) further cerlify that the information

indicated en this report or supplemental report is true and accurate 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 trustee empowered to execute this report as requires
changed, or on an attachment with an address, with ail other like gmpowered.

SIGNATURE:

¢ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

Sdlos  ar-v45680

E OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




