FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000100114 . 02-19-2004 90016 007 ***150.00
t. Entity Name . o
FREAR CORPORATION .
Principal Place of Business Mailing Address -
340 176TH AVE. CIRCLE PMB-224, 13799 PARK BLVD. NORTH 5 4 0085 4 4
REDINGTON SHORES, FL 33708 SEMINGLE, FL 33776
> s e v s AR A AR
420 Bi7H cuup &vo.S. NO_ CHANGE
Suite, Apt. #, etc. Suite, Apt. #, stc. 02172004 Chg-P CR2£034 (10/03)
City & State City & State 4. FE!l Number Applied For
zé’m.}érou &b, FC o e oo e | B2-0566902 _ ot Applicable ..
-3370 5/ CEE";VA 4p Gountry 5. Cenificate of Status Desired O l§eBe ;’fqﬁ?:ét lanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FREAR, ROBERT A g Afd?ffft Nﬂﬂééf@ A >
340 176TH AVE. CIRCLE reet Addres % Number jocer, ol
REDINGTON SHORES, FL. 33708 20 74 el
City
W, LEPINEDW Lk FL %8550 &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
Te obhgatlons of reg

S[(_SNATURF St\" Pobalt A, Cesal -pZES . 24!? / oY

?gnalura fyped or printed nama of registered agent and uife it applicabie. - (NQTE: Regls(srsd_.Agem signature required when rainstating)
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5 00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fungd Contributicn. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD [ Delete Tme Fo [Thange [ Addition
NAME FREAR, ROBERT A NAME FeeAe RoBEdET A.
STAEET ACDRESS | 340 176TH AVE. CIRCLE sTREET wnRess | 426 BATH CLuB BwD. 5
ciTY-8T7-2IP REDINGTON SHORES, FL 33708 CITY-S7- 2P N. £8usnNeTon) el =
T
TIE 3 Detete TIME I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-S7-21P
TILE O Delete | e ' T Clchange [ Addiion |
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CIFY-5T-2IP
TITLE 3 pelete TM.E [ charge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CiTY-SI- 2P
TITLE [ Dslete TILE [ chenge [ Addition
NAME . NAME
STREET ADDAESS : . STREET ADDRESS
eimy-sr-ze N CiTY-sT-21p
me | o 7 O Delete Jome . 1 ohange [ Additon
nAME . . TNAME T : i .
STREETADDRESS | . s STREET ADDRESS
CITY-5T-2IP LT . CITY-ST-7IP

12, | hereby certify that the information supptied with thig filing does not qualify for the exemption stated in Section 119.07(3Xi}.-Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilhan addregs, witheall other like empowered.
SIGNATURE: @ /k é& YogeeT &, W 27-¢ 78

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR BIHECTOR Dale Daytime Phone #




