.~2004 FOR PROFIT CORPORATION
ANNUAL REPORT ' FILED

DOCUMENT # P95000023333 Apr 28,2004 08:00 AM

1. Erdity Namo Secretary of State
FENWICK INTERNATIONAL, INC.

Principal Place of Busness Mailing Address
4720 WEST CYPRESS §T. 4720 WEST CYPRESS ST,
TAMPA, FL 33607 TAMPA, FL 33607

AVARHRHWRI

Q4222004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P REa o

59-3323338 Mot Applicable
, . $8.75 addgitional
5. Cemﬁcait-?- of Stafuf, Defs;redf _ [] . Fee Reguired

K Lubbhs proown s dnee R U Yo SERat et b Do N =

B. Name and Addresl of Current Registered Agent

§720 W, CYPRESS ST18T FL | DO NOT WRITE
TAMPA, FL 33607 IN THIS SPACE

R —

3. The above named entity submits this statameat for ihe purooss of changing its registered office of ragistered agent, or both, in the State of Florida. | amn {arniliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura. typad o printad nama of ragisiered agant and ttla il applicable, (MOTE. Regrstarad Agant signature requized whan rebstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. D Added o Fees
10. CFFICERS AND DIRECTORS i § .
HILE oP
NAME PARKER, JEFFREY R
STRELT ADDRESS | 4720 WEST CYPRESS ST. TN 37080
LT ’ RS R e s
CAY-ST-2P TAMPA, FL 33607 M ;‘éﬁg‘{} 456033014 150, 0
TITLE 8T -
NAME SCHMEDT, PETER
STREET ADDRESS | 4720 W CYPRESS ST
CiTY-57-28 TAMPA, FL 33607
TTE D
NAME RILEY, SCOTT
STREET ADDAESS | 4720 WEST CYPRESS BT, o
CiTY-57-2F TAMPA, FL 33807 . Do_ _h_[QT WR ITE
TLE
e IN THIS SPACE
STRELT ADBRESS
CHy-SL-2p
HILE
NAME
SIREET ADDRESS
Gy .51 2P o
TIE
NAME
SYREET ADORESS
CITY-§T-2IP _ ~ . 4

12, | hereby certify that the inforemation supplied with this tillng does not qualijy for the exemption stated In Section 118.07{3)(), Florida Statutes. | further certify that the information
sndicated on this report or supplemantal report is lrue and accurate and that my signature shall have the same logat sffect as if made under oath; that [ am an officer or director

oﬁ the: cgrporazion or the t’:eceiver ﬁ?‘r twsgeg empowgre? tohexec (n g this repoyt as required byChapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar an an altashment with an addgess, with all othat SR empoygedall,
/ Peter Scpmed

SIGNATURE ANDTTYP




