FILED
2004 FOR PROFIT CORPORATION Mar 29. 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000126172 Secretary of State
03-29-2004 90025 048 ***150.00

1, Entity Name
L. FREDERICK & ASSOCIATES, INC.

Principal Piace of Business Maifing Address
707 HELMS STREET 707 HELMS STREET TTTTEY e
NICEVILLE, FL 32578 NICEVILLE, FL 32578
= g OG0 0 0RO
4,1‘? dge 2ve ‘;?‘&9 Ecdge A{nw_
Suite, Apt. #, atc? Sutte, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
Slate & State . 4. FEI Number Applied For
V alpPnseriso ﬁo(i o4 %&m o 5D p ;Zae 154 06-1663402 Not Applicable
Zip boun ry - .
B2 Ro %[0054 ng(Bo %(005 P 5. Cerificate of Status Desired [ ?gggqlmﬁmm
6. Name and Address of Current Registared Agent 7. Name and Addresa of New Reglstered Agent
Name . é..
FREDRICK, LINDA a4
707 HELMA STREET Streat Address (P.O. Box Number is Not Acceptable)

NICEVILLE, FL 32578

C"y%lﬁpamrs > FL l 2520

8. The above named ennty mits this statermnent_for the purpose of changing its registered office or rbgistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r agent.
23 / A o
SIGNATURE '?/ 5/

Signatus, typed of primad norhe of req;emod’agam and utle # apphcabie. (MOTE: Registerad Agant signature roquired wihen reinstating ) DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 mayBe
Aftor May 1, 2004 Feo will be $550.00 Truat Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS / GHANGES TO OFFIGERS AND DIRECTORS IN 13
e PD O Detets e SZRrfe CCrane [ Adsition
HAME FREDRICK, LINDA NAME
STREET ADORESS | 3992 LOGUAT AVENUE seraooness | AL T E ye Avetue.
ov.st2P | COCONUT GROVE, FL 33133 ev-51-2p Vat,oraso, Fo. 22580
TMMeE VP [ Deete J me < = ’ [@Thange L] Addition
NAME FREDERICK, LEON F NAME
STREETADDRESS | 3892 LOGQUAT AVENUE STREET ADORESS ﬁ? ? £ < A o
orv-sT2 | COCONUT GROVE, FL 33133 o 5729 d-«é”par* s>, Fi_S25 5o
TE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S71- 2P CiY-ST-2P
me - 3 pelets TTrrLE Qchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
aY-s5- 2 CITY-57-2F
THLE {7l Dateta TME Clchange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Clry-s1-2IP
TE 3 Delete TmE [ Change 3 Addition
NAME HNAME
STAEET ADDRESS STREET ADDRESS
Ciry-sT- 2P EITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptior stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee phpowered to exetute this report as required by Chapter 607, Florida Statutes: and that my pame appears in Block 10 or Block 11 i
changed, or on an altachment with an at s, with all other likg empowered.

SIGNATURE: D ﬂ.?/z.?/o ¥ SSO-LIFIPS

SONATURE AND TYPED OF PRITED NAME OF SIGNING OFFICER OR ISRECTOR Deytime Prone #




