2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT # P03000126784

1. Entity Name

FREISING PROPERTY, INC.

04-29-2004 90260 009 ***150.00

Principal Place of Business Mailing Address JygqufolLiwa
1323-B CAPE CORAL PKWY EAST 1323-B CAPE CORAL PKWY EAST ’
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e S T ER AN GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-1 031705 Not Applicable
Zip Country b Countey 5. Certificate of Status Desired (] $8.75 Additional
: Fee Required
TR 5 = Name and Adress-of Current Reglotered Agent==a— s =] oae mo =7 -Nomeand Addrese uf Naw Registored Agentie - - oso =mn i}
Name
SCHUTT, DARRIN R
1105 CAPE CORAL PKWY EAST Btrest Address {P.0. Box Number is Not Acceptable)
SUITE 1105
CAPE CORAL, FL 33904
City FL | Zip Code

8. The above named entity subrnits this statemant for the purpose of changing its registered office or re

the obligations of registered ggent.

e
K

SIGNATURE

gistered agent. or both, in the State of Florida. | am tamiiiar with, and accept

Signatura, typed or printed name of registered agent and tite ¥ applicabile.

{NOTE Regfsterad Agent signature requiract when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

[S

“10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TG OFFICERS AND OIRECTORS 1N 11
TIE vD , 1 pelete TITLE [J Crange [ Addition
NAME MEINS, HARTMUT NAME
STREETADCRESS | 1323-B CAPE CORAL PKWY EAST STREET ADURESS
CITY-ST-ZP CAPE CORAL, FL."33904 CITY-§T-ZP
me o O peiete THLE Seir [ Change 5 Adattion
HAME NAME Thomas W. Hill
STREET ADDRESS STREETADDRESS | 1318 Lafayette Street
CHY-ST-2P CIFY-ST-2P r Coral, FL 33904

e o L O Deleze TmE . [ Change - [ Acdiion
HAME ) LU : T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTE O pete TME [JChangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-57-7P
TITLE O elete TILE I change 7 Addition
NAME NAME

‘STREET ADDRESS STREET ABDRESS _
CITY-ST-21P CITY-ST- 2P - :
THE O elete TIME Ochange [ Addition
NAME NAMF
STREET ADDRESS - - STREET ADDRESS e - - e e e . -
CIY-ST-7IP N CITY-$T-2P _

12. | hereby cartity that the information su,
indicated on this report of suppleme:
of the corporation or the receivear or t
changed, or on an attachment with

SIGNATURE:

G with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further cartify that tha information

port 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
> ampowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that
dfiress, with all other like empowered.

Hoerhur higins

my name appears in Block 10 or Biock 11 i

Yl 22fo

D OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date f Dayikma Priong ¢




