| FILED
2004 F O NNOAL REPORY ATION Feb 11, 2004 08:00 AM

DOCUMENT # P03000077512 Secretary of State
1. Entity Natne
FREI ASSOCIATES, INC.
Princlpal Place of Business MaTIT-ng Address
8552 SE SOUNDINGS PL. 8552 SE SOUNDINGS PL.
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
s S —{ (AR A GE RO
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 01302004 Chg-P CR2E034 (10/03)
City & State " City & State 2. FEI Number — Appiedfar ]
) Not Applicable |
o Country Zip Country 5. Certificate of Status Desired [ Egzi Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of Néﬁ ﬁzgistered Agent
Narna
FREL, HANS - B
8652 SE SOUNDINGS PL. Street Address (P.O. Box Number is Not Acceptable}
HOBE SOUND, FL 33455
City B FLiZip Code

8. The above named entity submits this statermant for the purpose of changing its ragistered office or registered agent, or both, in the State of Floxida, | am familiar with, and accept
Ine obligations of registered agent.

SIGNATURE

Sigratura, iyped of pricied name of reglstered ager and e ¥ appiicadia {NOTE: Reg siered .lg;;n'( siur'ailurru required whan rdnsl.aﬁr_;g] DATE _
FILE NOW!I FEE IS $150.00 8. Blection Campalgn Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. O%FiCE'F\S AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICEHS AND DIRECTORS IN 11 -
THLE P O elete 1NLE [ Change  [] Addition
NAME FREI, HANS NAME
STREET ADERESS | 8652 SE SOUNDINGS PL. STREET ADDRESS
GITY-ST-2P HOBE SOUND, FL 33455 Cify-5T-2i9 B )
TME v 7 Deiete TNk [JChange [ Addition
NAME FREL, GaiL NAME HO4e51 2
STREET ADDRESS | 8652 SE SOUNDINGS PL. STREET ADDRESS a0 and-g000s-019 150,00
CITY- ST-21p HOBE SOUN_D, FL. 33455 . CTY-sT-aP
TITLE [ Deigte Tme [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZP CITY-ST-2IP )
TiLE I detete e D change T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I9 CIYY-S1-21P
TILE 3 Detele ILE [ Change [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ] CITY-5T- 2P )
TILE O belete THE O change [ Addition
RAME HAME
STAEET ADDRESS STREET ANDRESS
GITY-ST-2F CITY-5T- 2P

12, | hereby gertify that the informatien supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. Hurther centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal] have the same legal sffect as if made under oath, that { am an officer or ditector
of the corperation of the receiver or rustee empowared io execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other fike ernpoweread.

SIGNATURE: _ & Wong Trer 1;}-0‘~ - TH6- 3RS |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHECTOR Daytmne Phone %




