2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ]
DOCUMENT # P94000058209 Apg(}c“;eztggs 02'88"?23 éAM

1. Entity Name

FREYCO, INC.

Principal Place of Business Mailing Address
6245 CLARK CENTER AVE SUITE J 6245 CLARK CENTER AVE., SUITE J
SARASQOTA FL. 34238 SARASOTA FL 34238
Suite, Apt. #, ete. —— B Suite, Apt. #, efc. : 15t MOCRE CR2E054 (10{04)
A N N t— - - . N
City & State Cuty & State 4. FE! Number [ TApplied For
- ey e - —— . - . 22-1 4458_68 f Net Applicable
Zip Country Zip Country 5. Certiicate of Status Desired O ?ese gga;’gg’ona‘
6. Nam.e and Addr;;s of C;lrfénl Registered .@ient 7. Name and Address of New Registered Agent
Name
gé'ﬁssgi_ﬁl‘ikAgENTER AVE.. SUITE J Street Address (P.O Box Nun;lsesjr—i-s Noi Acceptabfe} =
oy
SARASOTA FL 34238 - :
B City - — i:L T2 Code

8. The above named entity submits this Statement tor the purpose of changing Hs régistered office or registered agent, or both, in the Slate of Flonda, 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE I ——— -

Signalura, typad o prnted name d regsterad age.nl and tille JI appicable {NOTE Registored Agent signate iaguirad whan rgnstalrg) . . GalE

FILE NOW!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Pavable to Florida Department of Stal

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added lo Fees

10, e FFICERS AN DIRECTORS N KD T ADDITIONE, CHANGES TO GEFICERS AND DIRECTORS N 11
MLE PTD ™ Delete TILE [Jchange [ Addition
NAME GLASS, ALLAN HANE ,

g “ay
SINEET ADDAESS | 5245 CLARK CENTER AVE., SUTE J T ADDRESS W0ogeesgarsd
.Cﬂ'f 5T.21P SARASOTA FL 3423& ) ) ) oITy- ST 2F UQ':;I‘?-;UE”BDDS { “DUd }.EB- DB »
it V8D B 7 Deiete B BT O change ] Adaition
NAME GLASS, PHYLLI§ L NANE
SIREET ADDRESS | 6245 CLARK CENTER AVE.,, SUITE J SIREET ADDHESS
tnve-si-00 | SARASOTAFL 34238 _ . = jLstae e e S
nng O Delete L Clchange  [C] Addifion
NAME NAME
SIRTLT ADDRESS STREET ADDRESS
Cily-57-721P . . Lny 5% I ) ) _
e 3 petete ALt [Jchange [T Addilion
NAME HNAME
STRELT ADDRESS STREFT ADDRESS
Crly-§T-2IP o L iy §1-2P o
i [ Delete g’ [ Change £ Addition
NAME MNAME
SIREET ADDRESS STRECT ADORFSS
oirY-S1- 2P . - - . f ourestze ) ) .
HiLE [ Detete PHE [ Change [ Addition
NAME . MAME
SYREEY ADDRESS . STRECT ADRRESS
¢y St.z1p t . * Clie-§0- 219 )

12. | hereby certify that the informalion supphed wilh this f Img does net qualify for the exemption stated in Section 179.07{3)(j), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue ana accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation ot the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11

changed, or on an attachme an addess, v{;?ﬂll othgr like ernpowered.
SIGNATURE: 7 HYwis L. ELAtE t,yf//pr f‘tH ges722dd

SlGNAm#&ND TYPEQ OR PRY (+] NMAE OF S!GMNG OFFICER OADIRECTOR Dayvme Phone &




