2005 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000119004

1. Entity Name
FROGGE, INC

05-02-2005 90572 009 ***150.00

Principal Place of Business

3200 LEE BLVD
LEHIGH ACRES, FL 33971

Mailing Address
3200 LEE BLVD

LEHIGH ACRES, FL 33871

2. Principat Place of Business 3, Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, efc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Mumber Applied For
20-_1499807 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fes Required
6. Narne and Addreas of Current Reglstered Agent 7..Nama sntt Addrrcs of New Ragistared Agant
Name

FROGGE, STEVE
3200 LEE BLVD
LEHIGH ACRES, FL 33971

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printoct name'ol regrsiefed agen and ttle if apphicable. {NOTE: Ragistered Agent signalure requued when reinsiatng) DATE
FILE NOW!I FEE IS-"S'I':S0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution, 0 Addedtc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ netete TME [ change [ Addition
NAME FROGGE, STEVE NAME
STREET ADDRESS | 3200 LEE BLVD STREET ADDRESS
CITY-$T-2IP LEHIGH ACRES, FL 33971 CITy-ST-2IP
TILE TR [ Deteta TiME [ change [ Addition
NAME FROGGE, CHERYL NAME
STREET ADDAESS | 3200 LEE BLVD STREET ADDRESS
CITY-s7-21P LEHIGH ACRES, FL 33971 CITY-ST-2IP
TILE O Delee TME £ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S§T-2IP CITY-5T- 2P L )
TIMLE J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P s
TITLE 3 Delete TME O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P chY-sT-2P
TITLE ] Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this flling does nat qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! report is true and accurale and thal my signature shall have the same legal effect as il made undar oaihy; that | am an officer ar director
xecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corperation of the receiver or
changed, or on an attachment wit{'an

SIGNATURE:

all othfr like empowered.

Y-26-05 239- L& 0000

SIGNATURE AND TYPED OR PRINTEMCNAME OF SIGNING OFFICER OR

HREGTOR

Dats Daytima Phona &




