FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000023333 05-05-2005 90111 028 ***150.00
1. Entity Name
FENWICK INTERNATIONAL, iNC.
Principal Place of Business Mailing Addrass 5 0 u 4 9 N
4720 WEST CYPRESS ST. 4720 WEST CYPRESS ST. T
TAMPA, FL 33607 TAMPA, FL 33607 489
T v 0 AR
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3323336 Not Applicable
Zip Country Zp Gountry 5. Certilicate of Status Desired | gg';fqlﬁd"fj’jﬁmal
6. Name and Address of Current Reglfstered Agent - 7. Name and Address of New Reglstered Agent
Name
PARKER, JEFFREY R’
4720 W. CYPRESS ST 1STFL Street Addrass (P.Q. Box Number is Not Acceptabie)
TAMPA, FL 33607
City FL l Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatyrs, yped or prmted nama of registarsd agent and tille if applicable. (NOTE: Reg:cterad Agont signature raquired when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP [ pelete ut3 [ change [ Addition
NAME PARKER, JEFFREY R NAME
STREET ADDRESS | 4720 WEST CYPRESS ST. STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33607 CITY-ST- 2P
TILE ST B¢ Delete TITLE [ change [ Acdition
NAME SCHMEDT, PETER NAME
STREET ADDRESS | 4720 W CYPRESS ST STREET ADDRESS
CITY-51-2P TAMPA, FL 33607 CITY-ST-2p
e D 3 Delete TITLE [ change [ Aduition
NAME RILEY, SCOTT NAME )
STREET ADORESS | 4720 WEST CYPRESS ST. STREET ADDRESS
ciTy-sT-7IP TAMPA, FL 33607 CITY-ST-2P
TLE T Delete e O change (7] Addilion
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CHy-si-aP CITY-§1-2P
TME [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- 57-2P CIFY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiY-S1-7P CITY-S1-2F

12. | nereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this report ar supplemental repert is trus 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 carporalion or the receiver or trustee smpowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changad. or on an altachment with an address, with all other iMe empowarad.

Tetcrey R. PrvKer
SIGNATURE: a Pres ol<n-t Y £3/05 TR-JEI- 87

INTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phano #




