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2005 FOR PROFIT CORPORAM .

AMENDED ANNUAL REPORT

DOCUMENT+# P03000139548
1. Entity Name
DENNIS W. FRIESNER, INC. F ! L E D

Principal Place of Busiress. - . . _ . Mailing Address OS5 NOV 30 PH 525
2155 PALM WAY 2155 PALM WAY

SANFORD, FL 32773 - SANFORD, FL 32773 ___ _ e ,-T-A;.R. Ur STATE
- T oo 1 r\ i
- TN :
Suite, Apt. #, etc. Suite, Apt. #, etc. 11212005 Chg-P CR2E034 (10/03)
City & Stete City & State 4. FEI Numnber Applied For
56-2418391 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ’ $8.75 ‘Wﬂim'
Fea Required
8. Name and Address of Current Ragistered Agent 7. Namo and Address 6f New Registered Agent
Name

FRIESNER, DENNIS W

2155 PALM WAY Street Address (P.O, Box Number is Not Acceptable)
SANFORD, FL 32773 - -

FL | Zip Coce

8. The above named entily submits this statement for the purpose of changing its registp
the obligations of registered agent.

g State of Florida. | am famifiar with. and accept

//6(75’/05‘

SIGNATURE 1.
0ed o prreed name of regraiered agent and Tk { Appicabis. (m:mummmmmmmm) V
8. Election Campaign Financing $5.00 mayBo
Amendod AR s $81.25 Trust Fund Contribution. O AddedtoFees -
10. OFFICERS AND DIRECTORS 1, ADDITIDNS.FCHANGES TO GFFICERS AND DIRECTORS IN 11
TE D O perete e ) ;u- Cy it __"EI Change;* " [ Addtion
g i | FRIESNER, DENNIS W Sl N (5 ﬁf 3:_11?'”5 q‘ = M Py
STREET AODRESS | 2155 PALM WAY Lo STREET ADORESS 1730/ 0501041 -—003 ¥ .00
oTv-S1-22 [ SANFORD, FL. 32773 “ oY-S5-2P
e v R vetere mE ClChange [ Addtion
HAME BURKE, STEVE NAME :
STREEY ADDRESS | 1209 RASCOMARE AVE. STREET ADORESS
oTY-S-27 | ORLANDO, FL 32806 ory-st-2¢
ME O celete TME S [ change  [RT Addition
e we Dz nDE £ L leey
STREET ADDRESS SREETADDRESS | 2 /7 --5‘ }/
oy St-2P G- ST-20 SAavu F’d ZZ773
TE . [ Detete TE Cchange {7 Addition
RAME — | e - NAME - e—— - -
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
AME 3 petete TOLE [Jchange  [J Addttion
RAME HAME
STREET ADIRESS 6 STREET ADORESS
CATY-5T-2P 1/ 50 ovY-5T-2P
me ! L7 pekete e Clomange [ Adition
HANE NAME
STREET ADGRESS STREET ADDRESS
CAY-§1-2¢ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sjated-q Sechon 119 07 3)(|) lorida Statutes. | further certify that the information
indicated on this report of supplemental repor! s true and accurate and that my signature ghel have g 53 .-g Gs if made under oath; that | am an officer or director
of the corporation ar the receiva or :rusteg enpon;relcli tct)h exfﬁ;te this repon as required/d apteg 6 . : and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, all other like & ered

9 o . —rl

SIGNATURE: 1 /& oA III/ )

EIGNATUAE AND TYPED OH PRI

—_



