2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2004 8:00 am
DOCUMENT # P95000057835 1] Secretary of State

1. Entity Name
FRITZSCHE & ASSQOCIATES, INC. 01-30-2004 30073 007 ***150.00

..

_Principal Place of Business Mailing Address
18925 ST LAURENT DR R . 18925 ST LAURENT DR .
LUTZ, FL ‘33549~ e WTZ FL 33549 . ' )
' ' ' ]

2. Pringjpal Place of Business 3. Mailing Address ) 1‘

LBA[ Teht GLEQ - | 13\ Tasiw GLEW Lave ;

Suite, Apl. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2EQ034 (10/03)

Clty & State - iy & State ‘ 4. FEI Number Applied For
LuTe , Pt Lute; FL 22-3140228 Not Applicabie

Z'p 44 A f}"_"g A Zip 53546 Cf}"g A& 5. Certificate of Status Desired ] fese qu Addiional
s . _6.: Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. N L ] L _ N; LY

FRITZSCHE, R W N -t e Cpe _?. w&V&E FR\T%&‘“/L&A—«- - ..

Nﬁ“: Street Address (P.O. Box Number is Not Acceptable}

I FEnhlL-33540,
J— v
o R W 31 T AL GLED LAsE
C!.LLQ - \"-6’" " City i i Code
19575'#9 o R~ Lot FL I 23_5-4?
B. The above narmes entity submits this stateme tfo the pmpose f changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!igatlo 'g(tI 6ent - T o

SIGNATURE s : — _

oraNure, typed or prrsied name of r maed P n"e.pul bie, NCTE: Regustered Agert snature recured when renstatig) ¢
] :

“4 - FILE MOWHI FEE IS $1 |-
- After May.1, 2004 Feewlllbe$550 00 . .

-W..Election Campaign Financing $5.00 may B;
l‘ rust Fund Conmbutlon g Added to Fees

0. - - OFFICERS ANDDIRECTORS - o~ 11. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11
< LE PSD W 0ekete LTI Ty O charge [0 Addition
JRAME FRTI'ZSCHE R. WAYNE NAME - -, !
| sTREET Aoores$ | 18925 SR LAURENT DR STREET ADDRESS
ov-s7P | LUTZ, FL 33549 CIY-57-2P
TN]:LMEE 'Pw‘a b - W,"\Z. LS A [ etete TE o [ change [ Addition
Fritascha, : NAE
SRETAIDRESS | 17§ ¢ “TR#M & GLEN LA . STREET ADDRESS
CITY-SF- 2P LuTw, FL. }}8""7 CiTY-ST-2P
e EV.Y [ pelers e DlcChange  (J Adailion
e A rycc‘ﬂ. ‘-lsd' NAME
STHETADDRESS | & 33t "TM S ClLEa) LN "W STREET ADORESS | - —— e s T - e —— e L
CY-§7-2P LLTY, . S8Y *? CITY-51-2P
TTLE 1 pelete TMLE [ change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TTLE 3 pelee e [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY - S7-ZIP CIiY-ST-2P
TME 7 betete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. ! further certify that the information
indicated on lhIS repart or supplgmental re ort is true and accurate and that my gfgnature shall have the same legal effect as if made under oath; that | am an officer or director
- §xd ofort asfequired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

) R wpwwe FQIT?:S-&CL 13, o8

OJFUEVOH DIRECTOR Daytime Phone #

. / y ff?-‘?D?-‘-{?a?




