2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 23,2004 8:00 am

_JOCUMENT #

1~ 1. Entity Nama

P96000086455
FRONK-HARTMAN & ASSOCIATES, INC.

Principal Place of Business

1890 SEMORAN BLVD.
SUITE 393
WINTER PARK, FL 32792

Mailing Address

1890 SEMORAN BLVD.
SUITE 393
WINTER PARK, FL 32792

ecretary of State

04-23-2004 90195 039 ***150.00

L

2. Principal Place of Business 3. Mailing Address

it W. MAIN ST. [/l W, Mam ST
Suite, Apt. #, etc. Suite, Apl. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
AEFSBURG , FL €eSBURG-, FL 59-3407285 Mol Appicablc

. . Li
le_g% 7 Y 2 County us A Z'p_g Y47 L’ 8 Coumwu sA 5. Certificate of Status Desired [ gg;’?q L‘:f:‘;“f’"ﬂ‘

6. Name and Address of Current Registered Agent - - T T~ 7-Name and-Aadress of New Aegistered Agent | T el
Nama : -

STAMP, MARTIN F JR
940 HIGHLAND AVENUE
ORLANDO, FL 32803

Street Address (P.O. Box Numbaer is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

Signature, tyned of printec name of registered agent and tite if applicable, (NOTE: Registered Agenl gignature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Einancing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 ~Trust Fund Contribution- (" Addedto Feas -
10. OFFICERS AND DIRECTORS 11, ADDIT!HONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O oelete TITLE [ Change £ Addition
NAME FRONK, MICHAEL NAME
STREETADDRESS § 1890 SEMORAN BLVD. #393 STREET ADCRESS
CITY-8T-2IP WINTER PARK, FL 32792 CITY-ST-2P
TILE VPS yneme TmE O Change [ Additin
NAME HARTMAN, ROBERT NAME
STREET ADDRESS | 1890 SEMCORAN BLVD. #393 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CITY-ST-2IP
TMLE [ Delgte TITLE O change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delate TME [ change (3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-21P
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
THLE " O pelste - E - : [T change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7- 2t

12. | heraby certity that the infarmation supplied with this filing
indicated on this report or supplernental report is true any

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

] [ accurale and thal my signature shali hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: %<4 <A A froak

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ¥

Ay
7

Dale

Daytime Phone #




