2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000023546

1. Entity Name

, i

FREY, BURKE & FREY ENTERPRISES, ﬂ\li.C

Principal Place of Business

312 DEVONSHIRE LANE
ORANGE PARK FL 32073
us us

Mailing Addrass

PO BOX 639
OHANGE PARK FL 32067

2. Principal Place of Business "~

3. Mailing Address

!

i

Wi

Mar 19, 2005 08:00 AM
Secretary of State

i

Suite, Apt. #, efc. Suite, Apt. #, etc. st MOORE CR2ED34 (10«'04)
City & State B City & State B 4. FEI Number Applied For
58-3269891 Mot Applicable
Zip Country Zp Country i ' , $8.75 additional
5. Certificate of Status Dasired [ Fee Roguired
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
el bl hat — - - e —_ <

ATWATER, GREGORY L
1279 KINGSLEY AVE,, STE. 102
ORANGE PARK FL 32073

8. The above namad entity submits {his sfatement for the purpose of changing Tt registered office or registered a

the cbligations of registered agent.

Street Addrass (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL |

gent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE —

Signatura, typod of printad nama of regrstared agent and tifa T applicable

TNCTE Regrstared Agart Signalure roquirad when ronsiding) -

DATE

FILE NOW! FEE IS $15000 700 .

After May 1, 2005 Feo Will Be $550.00
Make Checi Payable to Florida Department of State

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution,

O

Added to Feaes

10. OFFICERS AND DIRECTORS T ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DST ) T Oolels e - ~ [ change ] Addition
NAME FREY, FRED A ., HOO0A0SE 3643

STREET ADORESS | 312 DEVONSHIRE LANE STREFT ADORESS G324, 05-B00159-018 15000
CITY-51-2P ORANGE PARK FL 32073 CITY-BT- 7P

e Bvp - - Fl eteie TITi§ [ change [ Addifion
NAME FREY, M A NAME

STREET ADDRESS | 312 DEVONSHIRE STREEY ADDRESS

CIry.s7-2P ORANGE PK FL 32073 CITY-ST-7IP

ThE T Cloeee  § me [Jchange [ Adition
NAME NAME

STREET ADDAESS STREET AUDRESS

CTY.ST-ZP CiTY-gr. 2P

TLE o T Delete TiTiE [ Change 17 Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

oTY-ST 7P CIiY-S1- 2P

T B 7 Delete e [J Ghange 1] Acdition
NAME 7 NAME

STRECT ADDRESS STREEY ADDRESS

oTY-ST- TP CITY-ST-21P

L T O pelete  f mme O] change ] Addilion
NAME H NAME

STREET ADDRESS STRECT ADORESS

CITY.ST- 2 Cilt-sT.2P

"2 | harsby certify that the information supplied with Ihis_ﬁling
indicated cn this report or supplemental report is true an

'RE:

empowered.

does not qualify for the exemption stated in Section 119,07{3){i), Florida Statutes. | further certify that the information

i o SUE aseurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

‘ the corporation ar the feceiver ot trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11f
wged, or on an attachment withfan address, with all other |}

OF SGNIF OFACER OR DIRECTOR

)

Davtime Phona ¢




