e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90015 018 ***150.00

DOCUMENT # P03000051158

1. Entity Name .

FREYBERG & TAYLOR, P.A.

i R AR S L3 VR R RV } _

§Eﬂ'gqipal Piace of Business e i Mallmg Address L. e
1 230'S COURTENAY PARKWAY ™"~ =~ == = - 230 S-COURTENAY PARKWAY _.

' MERRITT ISLAND, FL ‘32952 --=-= -~ -X0 T..- MERRITT.ISLAND, FL:'32952 _

L ---58016583.

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number, Applied For
0Y- 3757503 Not Applicable
Zip Country Zip- Country " i $B 75 Additional
F " f '
) 5. Certificate of Status Desired | Fee Raquirad
~ "6. Name and Address of Current Registered Agent — . ... - = .~ .. 7. Name and Address of Now Registered Agent i
Name

REINMAN, JAMES L

1825 RIVERVIEW DR
MELBOURNE, FL 32801

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

N__ St E et f Sngmnn typsd of pnnted name of ragisterad agent and mie dapplla:bla N

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. ‘1 am familiar with, and aceept

the obligations of ragistered agent.

SIGNATURF (e

>k [NOTE: Registered Agent mgnatufe required when reinstating)

DATE

T

= e :
" = FILE'NOW!I -FEE IS $150.00 . __.

After May 1, 2004 Fee wiil be $550.00 7 Trust Fund Contribution.

8. -Election Campaign Finanging

$5.00 Mmay Be
Added to Fess

10. o, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 7 Delate TMLE [ Change [ Addition

NAME TAYLOR, JENNIFER C HAME

STREETADDRESS | 230 S COURTENAY PARKWAY STREET ABDRESS

¢ITY-ST-1P MERR!ITT ISLAND, FL 32952 CITY-ST-IIP

ILE VvsD [ Delete TME I Change [T Addition

NAME FREYBERG, DANIEL J RAME

STREET ADDRESS | 230 & COURTENAY PARKWAY STREET ADDRESS

CITY-S7-2P MERRITT 1SLAND, FL 32952 CITY-5T-21P

TME O Detete TME [ Change [T Additicn
HAME . N NAME e -

STREET ADDRESS . STREET ADDRESS

HTY-5T-2P CITY-ST-2IP

TME [ Delste TME [JChange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-§T-2IP

TILE O Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CITY-ST-2/7

TINE O pelets TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2P CIry-§T-21P

12. | hereby certify that the information supglied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that I am an officer or director
of tha corperation or the receiver or trustee empowered to execite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 111

all other like empowered,

changed, or on an attathment with an addggss, wi
SIGNATURE: M[}

Danie) 3. Fm/ge%

32)- Y34- 294y

mmnunﬁm TYPED OR rﬂm‘m N{ME OF SIGNING OFFICER OR DIRECTOR

3zl

Daytime Phone #




