2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000139548

1. &ntity Name

DENNIS W. FRIESNER, INC.

)

Principal Flace of Business

2155 PALM WAY
SANFORD FL 32773

‘Mailing Address

2155 PALM WAY
~ SANFORD FL 32773

2. Prncipal Place of Business

EN Maﬂing Add.rass

FILED
Apr 01, 2005 08:00 AM
Secretary of State

| il

M

i

Suite, Apt. #, etc. - Suite, Apt. #, elc. 1st MCORE CR2E034 (10/04)

City & State — - City & State 4, FE! Number Applied For
e e - 56-2418391 Not Applicable

Zip Couriry Zip Counlry $8.75 addtional

=

5. Certificate of Status Desired N
Fee Required

6. Nama and ,&ddresé of Current Registerad égehl

7. Name and Address of New Registerad Agent

FRIESNER, DENNIS W
2155 PALM WAY
SANFORD FL. 32773

ITName

Street Address {P.0. Box Number is Not Acceptabia)

Ciry

l Zip Code

{NOTE Ragrilersd Agant signatura raguiad whan cedistaling) DA'IE

FILE NOWH!! FEE IS $150.00
After May 1, 2005 Fee Will Be $556.00

Make Chack Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5_.OU May Be
Addad to Fees

10, . OFFECERS mmRECTOHS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11,

{1j83 D I pelete INLF T Change 1] Addition
NAME FRIESNER, DENNIS W - NAME

STREET ADDRESS | 2155 PALM WAY STREET ADDRESS

oy §i- 2P SANFORD FL 32773 - CITY ST 2P

e v O pelete e AL DS 5 [ Change _ T] Adeiion
PAME BURKE, STEVE - NAME 4T -30044~027 155.75

SIRLET ADDRESS | 1209 RASCOMARE AVE, SIREET ADDRESS

CiTy- ST -2tP ORLANDO FL 32806 _ B CIY-ST.AF _

TIMLE ] Delste TinE Clchange [ Addilion
NAME NAME

STREET ABDRESS SIRTET ADDRESS

CITY - 51-21P o __Yomeswe

g U Delete mit ) Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-70F CIY-ST-7IF

e 7 Delete NIt T Change ] Addition
NAME NAME

STRECT ADDRESS STRECT AODRESS

CITY-57-2F CITY-ST-1IP

g T pelete WL Tl change [ Addition
MAME NAME

TTREET ADDRLSS STREET ADTFESS

CIy-gr-7ie L CHY-ST.2IF

12. | hereby Ce"'@’x that the information supplled with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furlher certify that the inforrmation
| gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the corporaﬁon or the rec

s reportor supplemen : report is frue and accurg)
E
5.0

=END TYPED OR PRINTED NAME OF

ZE e DS

\

¥gNING OFFICER OR DIRECTOR

N San T BRI DL




