2005 FOR PES,F[I' CORPORATION
ANNUAL REPORT :

FILED
Apr 11,2005 08:00 AM
“ Secretary of State

DOCUMENT # P02000080943

1. Entity Name
FRENZ-FINESSE, INC.,

o e ey Tl o

Principal Place of Businégss Maziling Address

1471 SUMTER BLVD 3500 TONKIN DRIVE
NORTH PORT, FL 34287 NORTH PORT, FL 34287

DO NOT WRITE IN THIS SPACE

NP [P~

RS

— (RO I

04052005  No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
14-1840968 iNol Applicabie
- ; $8.75 Acditional
- 8. ‘Cemﬂcatemo_f §tatus Desired C Fes Roguired

8. Name and Addren of Currant Registered Agent

FRENZ, KARIN
3500 TONKIN DRIVE
NORTH PORT, FL 34287

DO NOT WRITE
IN THIS SPACE

- = 3 e

3. The above nzmad enfity sutmits this statarment for the purpose of changing its.registered office or registared agent. or both, in the State of Flerida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title If applcable

(NOTE. Regsierad Agent signature required when feinstating) . _

DATE

9, Election Campaign Financing

FILE NOW!l! FEE IS $150.00 <
Trust Fund Conrribution.

After May 1, 2005 Fee will be $550.00

$5,00 may Bs
Added to Fees

10, _OFFICERS AND DIFECTORS o1

a—

DP

FRENZ, KARIN

3500 TONKIN DRIVE
NORTH PORT, FL 34287 -

TIrLE

NAME

STREET ADDRESS
CITY. 5T-217

TILE
NANE
STREET ADDRESS
CITY-§7-2P T .

TiTLE
HAME
STREET ADDFESS
CITY-§T-21P . - . . -

e
HAME

STREET ADORESS
CH7Y -ST-2P . _ -

ITLE
NAME
STREET ADDRESS
CITY-57-2P . . . o e

TTLE
NAME
STREET ADORESS
Ciry-ST-2P -

HROO00288380
04/11/05-80064~017 150. 00

DO NOT WRITE
IN THIS SPACE

12, | hareby cartify that the informatien supplied with this !iling
indlcatad on this report or supplsmantal report is trua an
of the corperation or the rac

changed, or on an attachmept with an adg-ats, with all other like empowered.

does net qualify for the examption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and (that my signature shall have the same legal efiec! as if made unger oaih, that 1 am an gificer or director
ar or trustes empowerad lo execute this repor as required by Chapter 607, Flarida Statules, and that my name appears in Black 10 or Black 11 if

- farm Eres 2 —

SIGNATURE: X [G{{(s

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

- P T

Xob 805~

T Daytine Prone #




