LAV UK FIRWT T AAISTTOURA L TN

ANNUAL REPORT FILED

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90475 028 ***150.00

DOCUMENT # P03000140299

1. Entity Name
FRITZ GIVENS, INC.

Principal Place of Business

570 HERITAGE LAKE AVENUE
PENSACOLA, FL 32506

Mailing Address

570 HERITAGE LAKE AVENUE

PENSACOLA, FL 32506 J4UTVJII RI

llIIllIIHIiIIIIIIlllllllll WD

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. . Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State \ City & State 4, FEI Mumber Applied For
2W-o052 02/ Not Applicable
Zin Country Zip Country . . i s8_75 Additional
\ 8. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

MOORHEAD, STEPHEN R

4300.BAYOU BOULEVARD - .. ST e i e
SUITE 13 o

. Street Address (P.O. Box Number is Not Acceptabie)

PENSACOLA, FL 32503

City Zip Code’

FL

8. The above namead entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and tle ¥ appicable {NOTE: Registerad Agent sigrature required whan reinstating) DATE
FILE NOWII! EEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution, Added to Faes

10. OFFICERS AND DIRECTORS j ER2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE £D [ etete TITLE O change  [J Addition
NAME GIVENS, WILLIAM H NAME

STREET ADDRESS | 570 HERITAGE LAKE AVENUE STREET ADDRESS

CITY-5T-2P PENSACOLA, FL 32506 CITY-S7-7P

TRE v O Delete l e [JChange ] Audition
NAME BLUM, FRED M NAME

STREET ADDRESS | 5331 PLATEAU ROAD STREET ADDRESS

Cmy-sr-2p PENSACOLA, FL 32507 CITY-ST-2P

TITLE ST 3 Delete TE O Change  [J Addition
MAME GIVENS, WILLIAM H NAME

STREETADDRESS | 570 HERITAGE LAKE AVENUE STREET ADDRESS

CITY-ST-2P. PENSACOLA, FL 32506 CiTY-ST-2P R

e [ pelete TmE [J Change ] Addition
NAME MAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-8T-2P

TE [ pelete FRE O change [ Addilion
NANE NAME

STREET ADDRESS STREET ADDRESS

omY-stzP CITY-$T-2P

TME 3 Delete me [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T- 7P CHTY-5T-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | 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 etfact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: M

M/)/M;. A Creoenc

KGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z-20-4

KSo 554 4o
Craytima Phore #

5




