FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PE?it(y:Nl;er:AENT #P03000090775 03-08-2004 90026 013 ***150.00
FREY CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
1765 SHOAL CREEK CIRCLE 1765 SHOAL CREEK CIRCLE 9 4025833
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
> TS s A 0 A

Suita, Apt. . etc. Suita. ApL.# etc. 03032004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number ) Applied For

CQO - O] 6 Q—Qw Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired O geae--gfq L’:g:ci’“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) - Name = '~ = T 77 o -
FREY, TOM :
1765 SHOAL CREEK CIRCLE Street Address (P.0. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10 QOFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VP [ Delete TME [ Change [ Addition
NAME FREY, TOM NAME
STREET ADDRESS | 1765 SHOAL CREEK CIRCLE STREET ADDRESS
CITY-ST-21P GREEN COVE SPRINGS, FL 32043 . CITY-ST-21P
TIME P O delete TME [ Change [ Addition
NAME FREY, TERRY NAME
STREET ADORESS | 2748 CONNIE CIRCLE STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32065 CITY-S1-21P
TME T [ Delete TILE [1cChange [T Addition
. NAME FREY, SHEILAL | . N e - - -
STREET ADDAESS | 1765-SHOAL CREEK CIRCLE - STREET ADDRESS
crry-St-2p GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
TME : [ Delete TILE . [ change  [J Addition
NAME NAME -~
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP Ccry-5T-2P
TmEe ] Detete TLE [ GChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-S7-ZP
TITLE 3 Dalete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-71P ) . CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmarf) with an address, with all other like empowered.
SIGNATURE: }%jﬂ ot ey 32 oy GOY-39¥- 3935

~~SGNATURE AND TYPED OR PRINTED NAME OF SNING OFRCER OR DIRECTOR Date Daytime Phore #




