2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P93000058138 ecretary of State
1. by ame 04-12-2004 90682 018 ***150.00
FRED NEUMANN, INC. '
Principai Place of Business Mailing Address
2575 SE GOWIN DR 2575 SE GOWIN DR . VAW w e s
PT ST LUCIE FL 34952 PT ST LUCIE FL 34352
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
- 65-0435950 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggl’:\if:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J . —— - R . e - ~Name~ . . - oo L e e - - e e 4 e -
glsEYUSMSAENgmeIDDH . Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
City F L Zip Code

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

SIGNATURE
Signature. lyped or pnnied name ol registered agent and title if applicable. {NOTE: Registered Agent signature requitad when reinstatng} DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Cantribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {1 pelste THILE [ Chenge [ Additicn
NAME NEUMANN, FRED NAME
STREET ADDRESS | 2675 SE GODWIN DR STREET ADDRESS
CITY-51-21P PORT ST. LUCIE FL 34352 CITY-ST-721P
TITLE 1 pelete THILE {]Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
s O Detele e [J Change [ Addition
- -'NAME EEE e S - - -—— B - T - i NAME' -~ = .r - - - = - . - m em—— PR A
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE O celete TITLE [ Crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP ) CITY-57- ZiP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-ZIP
THLE [ pelete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 effect as if made under cath; that t am an officer or director
of the corporation cor the receiver cor trustee em red 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addrgzss, with all other like empowered.

SIGNATURE: (REp NEumanin 4!8!/0{/ 772-8>¢-62.00

ANDYTTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimé Phone #




