FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

P%WCNL:_"EAENT # P0300001 5003 02-16-2004 90029 014 ***150.00
FRICHETTE RESEARCH, INC.
Principal Place of Business Mailing Address
644 MONACO DR 644 MONACO DR
PUNTA GORDA, FL 33950-8014 - PUNTA GORDA, FL 33950-8014
s s N A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
T -oodg ] s Not Applicable
e Country Ze Country 5. Cenlificate of Status Desired [ fg-gfqgfe"d"‘m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot e e e - = : Name =~ o
FRICHETTE, JOYCE
644 MONACO DR Street Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950-8014
City ‘ FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signziure, typad or printad namae of registared agent and titie i appicabla. {NOTE: Rogstarad Ageni signature required when rainstating} DATE
FILE NOWTH FEE IS $150.00 9. Election Campa‘rgn F.irranc:ing $5_ﬂo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] pelate TME Ochange ] Addition
NAME FRICHETTE, JOYCE NAME
STREET ADDRESS | 644 MONACO DR STREET ADDRESS
CHY-5T-7IP PUNTA GORDA, FL. 339508014 CITY-ST-2P
fITLE ] Delete TiILg ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-5T-2P
TITLE ] Celeta ALE [Jchange ] Addition
NAME NAME
pebsy S R em A 3 o e s e
STREET ADDRESS - STREET ADDRESS * : e - - ) -
CITY-ST-2P CITY-§7-2P
TILE {7 Deleta TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CiTY-§T-21F
TILE [ petete TITLE Clchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
Tme ] belete TIE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowerad.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF $IGNIRG OFFICER OR DIRECTOR




