l

" ” 2004 EOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P27725 Feb 25, 2004 08:00 AM
1. Entity Name Secretary of State
FRES, INC.
Principal Place of Business - Mailing Address
100 FLUCR DANIEL DRIVE ’ {ONE ENTERPRISE DRIVE
GREENVILLE 5C 29607 F28
us Gig'ISO VIEJC CA 92656-2606
= IERAREMANRCRTE
Sude, Apt. #, etc Suite, At #, etc. MOORE CR2EQ34 (11/03)
City & State City & State A, FEI Number Applged For
B o 57_-0502983 ) Not Applicable
ap Country ap Couniry 5. Ceriificate of Status Desred | §i‘g§q$fém“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
ggéb‘ Eﬁgﬁi_\gﬁ%& L\%%NUE Street Address {P.0, Box Number is Not Acceptable)
TALLAHASSEE FL 32301
city ' FL [ Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obihgations of registered agent. ’

SIGNATURE R . . . . -
Signature typed ar prmied name of registerad agent and tiie  applcable (NOTE Regstered Agen| signalura required whan ranswanng) DATE _
FILE NOW ! FEE IS $150.00 A ,
F ) 3 i
Altr May 1, 2004 Foo wil bo $550.00 B T o 3200 v ee
Mzke Check Payable to Florida Department of State o
10. " ~OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS 1N 11
THLE PDS 3 velete TRE [ change [ Acdibon
NAME FISHER, L NAME
STREET ADDRESS | ONE ENTERPRISE DR STREET ADDRESS
iy -ST- 2P ALISO VIEJO CA 92656 ) . CITY-S1-ZP
e AT 1 Delete L TiE Ol cnange [ Addition
N TSENG, MINC NAME LIoNNNNRLERS
STREET ADDRESS [ONE ENTERPRISE DR SIREET ADDRESS 02725704 -80003-014 150,00
CITY-ST-Z°P  JALISO VIEJO CA 82656 | omv-s1-zP ] -
TILE CFO [ pelete TALE [J Change [ Addilion
NAME STELERT, D.M. NANE
STREET ADDRESS | ONE ENTERPRISE DR STREET ADDRESS
CITY - ST-ZP ALISO VIEJO CA 92656 CITY-ST-ZIP o
e O Delete TE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] § ovestzp ) -
TILE 3 Delete IHTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP L CITY- 5T-ZIF B . [ -
THE 2 elete TME Cichange [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-71P o CTY-S§T-2P -

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlity that the informalion
indicated on ihis report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of tha receiver of trustee empowered to execulte this report s reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith ali other like empowered.

SIGNATUR

Min C. Ticag  ([2gfo¢  (94q) 3499- 460

OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daywre Prona #




