-——2004-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 02, 2004 8:00 am

DOCUMENT # P03000139548
. Bty e Secretary of State
B
DENNIS W. FRIESNER, INC. 03-02-2004 90048 037 150.00
Principal Place of Business Mailing Address
2155 PALM WAY 2155 PALM WAY
SANFORD FL 32773 SANFORD FL 32773
L
2. Principalf Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Num?r Applied For
- . 56"" %3?/ Not Applicable
an Gouniry Zip Country 5. Cartificate of Status Desired O gg‘;,;‘sql';?ed;ﬁ“"al
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
) _ Narne _ i _
g?é%SgEEMDVEQrY\”S w Streat Address (P.0. Box Number is Not Acceptable)
SANFORD FL 32773
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agont and titie if appiicable. {NQOTE: Registared Agent signature requiredt when rainstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D 2 Delete TiRE O chnge 3 Addition
RAME FRIESNER, DENNIS W NAME
STREET ADDRESS | 2155 PALM WAY STREET ADDRESS
GiTY-ST-ZIP SANFORD FL 32773 CITY-ST- 2P
TILE : 1 pelete e v q 3 Change ‘Addition
NAME - NAME 5 e OE ke A v i
STREET ADDRESS smeeovkess | | 2eF] RasCoMAZE RO
GITY-ST-2P i . _ CITY-ST- 2P @KC.AA)S)G_? p( 3236@
TITLE . - * D Delete TITLE - - _D Change E] Addition
NAME NAME
STREET ADDRESS | . e e ‘B STREET ADDRESS _ el
CiTY-ST-2P CITY-ST-ZP )
TITLE O pelets TITLE ’ [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7P
TITLE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e ' 3 etete TILE O charge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2Ik

12. | hereby cerlify that the information supplied with this filing doas not ify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or sup rt is true and accurat sifiat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the r g7 report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an atta /,\m owered.

SIGNATURE: é‘?ﬂﬁﬂ gl Z4 24/epSY 673037542

N
TYPED OR PRINTED MAME OF SlhrlNG OFFICER OR MRECTOR Date Daytime Phone #




