2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORY (AR)
DOCUMENT # P03000042691 T

1. Entity Name

PHILIP L.. FROMMHOLZ P.A.

Apr 08, 2005 08:00 AM
Secretary of State

- Mailing Address

4851 OAK POINTE WAY
SARASOTA FL 34233

Principal Place of Business

4851 QAK POINTE WAY
SARASQTA FL 34233

2. Principal Place of Business 3. Mailing Address

I 00

Suite, Apt #, efe, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State T City & State "1 4. FEl Number i | Tappiied For
51-0456761 | |Mot Applicable
Zip Gounty dp Country 5. Certficate of Status Desired ~ [] . 3873 Additonal
Fee Required
6. Name and Address of Current Regisiered Agent o 7. Name and Address of New Registered Agent T
— R TR s —_———— -

FROMMHOLZ, PHILIP
4851 OAK RAINTE WAY
SARASOTA FL 34233

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its regrstered office cor registered agent, or both, in the State of Florida. | am familiar with, and accépt

the obligations of registered agent

SIGNATURE

Sgnalure, lyped or printed name of reprstered agant and itle qa_pfca]:i, -

INGTE Regustaraa Agani signaiure roquirad when enswaingy

" DATE

- FILE NOW!M FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 )
Make Check Payable to Florida Department of Staie

9. Election Campaign Financing  $5.00 may Be
TrustFund Contribution.  [[1  Added to Fees

10. OFFICERS AND DIRECTORS D S ADDITIONSfCHANGES TO OFFICERS AND DIRECTORSIN 71
TITLE PSTD O oetete [ e o - T Ochenge [ Acdition
NAME FROMMHOLZ, PHILIP L NAME

STREET ADDRESS | 4851 OAK POINTE WAY SIREET ADDRESS

oy si-zip |SARASOTA FL 34233 CIFY-ST- 2P

TTE Delete il ] Change Addition
e - - unoonozazres 0O O

SIREET ADDRESS SIALET ADCRESS 04/08---80040~003 150,00
CUY-§T-JIF CHY-ST-2F

T i [ peete we | T Dchange [ Addition
NAME NaME

STREET ADORESS STRLET ADDRESS

CIiyY-5i-24F Cliv-5[- 2P

TiLE T T cetete | e i ~ [Ichange [ Additian
HAME NAME

SIREET ADDRESS SIREE] ADGRESS

cIrY-$1-21P UIY-ST-7P

T T Oosee f o - Clchange [ Addition
NAME NAME

STREE? ADDRESS STREET ADDHESS

oY §1-71P oY S7-7P

inLE [ Datete TMiLe CJchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Gy 517 CI-ST- 2P

12. 1 hereby certify that the information supplied with this filing does nat qualify for th

o exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that (he infarmation

indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal efiect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Bloek 11 if

G -3YE-UH I

Daytrme Phone &




