FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000103734 05-04-2005 90186 016 ***150.00

1. Eniity Name

FRZ ENTERPRISE, INC

Principal Place of Business Mailing Address - 5 0 0 48 43 5

2149 INNER CASS CIRCLE 2149 INNER CASS CIRCLE :

SARASOTA, FL 34231 SARASOTA, FL 34231

P v U AR A
Suite, ApL. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number Applied For

QO ~ 135 7(7[58 Nat Applicable
Zip Country Zip Country 5. Ceruficate of Status Desired ] Ei‘;fq??:&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUTCHINSON, FREDERICK B
2149 INNER CASS CIRCLE Sireet Address (P.O. Box Number is Not Acceplabie)
SARASOTA, FL 34231

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | arm famifiar with, and accent
the obligations of registered agent.

SIGNATURE
Signaiure, yped or prntea name of regestaran agent and It i applicable. {NOTE: Roggisterad Agent signature required when reirstarng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F_mancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete THLE {J Change 7] Addition
NAME HUTCHINSON, FREDERICK B NAME
STREET 4DDRESS ¢ 2149 INNER CASS CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST- 2P
TILE O pelste THLE O chaage [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2% CITY-57-2IP
TITLE 71 Delete TILE T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P
TILE 1 Delete TILE (O Change [ Addition
NAME NAME
SIREE| ADDRESS STREET ADDRESS
CITY-ST-ZIP GIyY-ST-2IP
e 7 Delete TILE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-sT-2P
TIME 1 oelste TITLE i Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-sT-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. | further certify that tha informalion
indicated on this report or supplemental regort is true and accurate gnd that my signature shall have the same legal effact as if made under oath: that | am an officer or director
= 'IS report as required by Chapter 607, Florida Statutes; and that miy name appears in Bloegk 10 or Block 111

Naybrg Pl




