2005 FOR PROFIT CORPORATI

&
4

ANNUAL REPORT (AR)- o FILED

DOCUMENT # P03000140299 Apr 11, 2005 08:00 AM
T Etyfione Secretary of State
FRITZ GIVENS, INC. ry
Principal Place of Business . " "Mailing Address
570 HERITAGE LAKE AVENUE 570 HERITAGE LAKE AVENUE
PENSACOLA FL 32506 PENSACOLA FL 32506
S s L s |
Suite, Apt. ¥, etc. — T | stk - 1st MOORE CR2E034 (10/04)
City & State o = ) City & Slaie 4, FEl Number Applied For
- 20-0520241 Not Applicable
Zip Countzy 2l Country 5. Certificate of Status Desired O Eg‘;fql’;f;gﬂonal
6. Name and Addtess of Current Registered Agent 1. Name and Address of New Registered Agent
i e ) ) Name ’ :
wa%g%‘i%% %B%TE%IXF?D Streat Address {P.0. Box Number is Not Acceptable)
SUITE 13 = " ===
PENSACOLA FL 32503
City - ’ FL Zin Code

8. The above named entity submils this statement for the purposs of ehanging its reglstered office ot registered agent, or both, in the State of Florida 1 am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signatura, typod of printed namd of registored agant and iifa # spplicable {HICTE Ragsterad Agent signaturs rocuired when: rainstating) DATE

FILE ROWMT FEE IS $150.00 o
. After May 1, 2005 Fed Will Be §550.00 " "
Make Check Payabls to Florida Department of State

8. Election Campaign Financing  $5,00 may Be
Trust Fund Contributon [ Added to Fees

0. "~ OFFICERS AND DIRECTORS — 7. ' RS DIIONS | CHANGES TO OFFICERS AND DIFECTORS N 11

Ll PD ’ [ Delete me ) [ thange [ Addition
A GIVENS, WILLIAM H nANE HOO0002593330

SYRFET ADCRESS | 570 HERITAGE LAKE AVENUE STRLET ADDRESS 14,41 1/05-90585-081 150, m

coy-sT-7P {PENSACOLA FL 32506 . Y- ST 2P

TITLE v o T T Delete IoT; i Dichange [ Addiion
NAME BLUM, FRED M NAME

SIAEET ADDRESS (5331 PLATEAU ROAD SIREET ADDRESS

oY ST, 2P PENSACOQLA FL 32507 CrTY-ST- 7P

liLe ST o ' ClDetete e T DOlchnge [ Addfion
NAME GIVENS, WILLIAM H KAME

STRIET ACDRESS | 570 HERITAGE LAKE AVENUE STREE! ADDRESS

onv-SIP | PENSACOLA FL 32506 iTY-51-2P

e ' o i Cloeste  f§ oe ' ' ’ CJcChange [ Acditiod
NAME NAME

SIRFET ADDRESS $1FET ADDRESS

CTY-51-2P BTy ST 2P

1L N ' Ll Deiete i ) [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2P elre-si- 2P

TILE ' S ' ) 3 Delete A e T [Jchangs [ Addition
NAME AN

STREET ADDRESS STRELT ADDRESS

GIY-5T-21P GITY 5T 2P

12. | hereby certiz_ihat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3){?). Floriga Statules. | further certify that the informaltion
indicated on this report or supplemental report is true and accurats and that my signaturs shall have the same legai effect as if made under cath; that | am an officer or director
o the corporation ar the receiver or rustee empoweted to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATUFIE: LihLomm P (opiren S Y- g-g eso. )<ss¢ o2

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date imae Phone &




