' FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 24, 2005 08:00 AM

DOCUMENT # P94000090997 ‘Secretary of State

1. Entity Name

FROEHLICH BROTHERS, INC.

Principal Place of Business __ I Méiling Aﬂd}ess |
206 MAGNOLIA AVENUE R 206 MAGNOLIA AVENUE
CRESCENT €ITY, FL 32112 CRESCENT CITY, FL, 32112

— ———— [ IR AT

01132005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PapT— RomeaFor

59-3289218 . ot Applicable
$8.75 Acditional

Fea Required

5, Certificate of Status Desired O

6. Name and Address of Current Raglstered Agent

FROEHLICH, JOSEPH A JR. o DO NOT WRITE |

206 MAGNOLIA AVENUE

CRESCENT CITY, FL 32112 ' IN THIS SPACE

8. The above named enliy submits this stalement for the purpose of changing its registered office or registerad agent, or boifs, in the State of Florida, | am familiar with, and accept
the obligatens of registered agent. )

SIGNATURE — . = . T S—— - - - —
Sigrature, typed o grinted narme of regslered agent and tite il applicable. {NOTE. Registered Agenl signalure requirad when reinslating) TATE
FILE NOW!T!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Gontributian. O Added1oFees
10. ____ OFFICERS AND DIRECTORS — ]
MITLE DP
NAME FROEHLICH, JOSEPH A JR.

STRLET ADDRESS | 206 MAGNOLIA AVENUE
CITY-ST- 2P CRESCENT CITY, FL

TTE DS . o _

HAME FROEHLICH, JAY R . IRt 93081

STREET ADDAESS | 209 LAKEVIEW AVENUE HEA2SATR-A0045-009 150,00
CITY-57-2IP CRESCENT CITY, FL 32112 - _

TITLE D

NAME FROEHLICH, JOSEPH

oma | orescenTomy R DO NOT WRITE
IN THIS SPACE

NAME
STREET ADBRESS

CITY.§1-2IP

TILE

NAME

STREET ADDRESS
CITy-S1.2IP

TITLE
NANE
STREET ADDRESS -
CITY.ST-2IP
12. | hereby certify that the Information su pplied with this filing does not qﬂaﬁy for the exemption stated in Section 119.07?3)0]_ Fiorida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if madse undar cath; that | am an officer or director

mpowered to éxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Siock 10 or Block 11 if
Tess, with all ojheklike empowered,

h ’Soge?\\ ﬂ ffw\»\.u‘\ Ir ’I/[b,A‘f 3 67§ 1409

of the corporation or the receiver or truste
changed, or ongx attachment with an a

SIGNATUREXPN (X

\SIGNATUAE AND TYFED OR PRINTED NAME. *J‘NIGNING QOFFICER OR DIRECTOR Date

Daylme Phone A




