FILED
2004 FOR PROFIT CORPORATION Jul 28, 2004 8:00 am

___ ANNUAL REPORT Secretary of State
DOCUMENT # P03000118073 07-28-2004 90020 014 ***550.00

1. Entity Name

FRIEDENBERGER ENTERPRISES, INC.

Principal Place of Business Mailing Address 54 0 B 5 38 7

5258 MONSERRAT DRIVE 5258 MONSERRAT DRIVE

LAKELAND, FL 33813 ) LAKELAND, FL 33813
Y = "
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 07222004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FE|Numper, Applied For
. ﬁ 80 _?Q/ / 3‘ /é Not Applicable
i 1 i .
Zip , | Country Zip Couniry 5. Cerlificate of Status Desired [ gg-gfql‘:r“:c""""a'
- 6. Name and Address of Current Registarad Agent . 7.. Name and Address of New Registered Agant

Name
FRIEDENBERGER, SCOTT
5258 MONSERRAT DRIVE Street Address {P.O. Box Number is Not Acceplable)
LAKELAND, FL 33813

City FL | Zip Code

8. The above named entity submis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am famiiiar with, and accept
the obligations of registeraed agent.

SIGNATURE :
Signature, typed of printed narme of repistered agent and tile § applicable. . {NOTE: Registered Agen signature fequred when renstatng) R DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing ’$5.00 May Ba ~
Due by September 8, 2004 Trust Fund Contribution. ] Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE FD [ pelete TITLE [ Change £} Addition

NAME FRIEDENBERGER, SCOTT MAME

STREET ADDRESS | 5258 MONSERRAT DRIVE STREET ADDRESS

GiTY-ST-2IP LAKELAND, FL 33813 Ciry-§7-2P

TILE [ pelete TLE [ change 2 Addition

NAME . MAME

STREET ADDRESS ' STREET ADDRESS

CY-ST-4° } CITY-ST-2P

TILE i £3 pelete TITLE [ Change [ Addition

NAME . NAME _ e e e T
* STREET ADDRESS | T o T STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

TILE ’ {1 Detete THLE [J change |3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-4P CITY-87-2P

TLE [ Delete TITLE T3 Change [} Addition

NAME , NAME

STREET ADDRESS . STREET ADDRESS

Cry-S§i-Zp i GITy-ST-21F

TILE : [ Delete TITLE . : [Jchinge 73 Adcition:

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITy-s1-2pP

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 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 eath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED ORZp AINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

changed, of en an attachment with gh adggess, with all ojher like empowered.
smnmunsi)f%)%%v Jg///;cz/éﬁéw/wf 2heby _£87 cey 5z




