FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000052038 04-29-2005 90264 050 ***150.00
1. Entity Name
FRISCH FAMILY INVESTMENTS, INC.
Princinal Place of Business Mailing Addrass
1741 W. BEAVER §T. PO BOX 41430 1 4 0 1 000 1
JACKSONVILLE, FL. 32209 JACKSONVILLE, FL 32203-1430 US
N e A
Suite, Api. #, etc. Suite, Api. #, etc. 04262005 Chg-P CR2E034 (10/03)
Cuy & State City & State 4. FEI Number Applied For
59-3544715 Mot Applicable
Zio Country 4 Country 5. Certificate of Status Desired a gei;’esq Lﬁ:ﬂg‘;ﬁonai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRISCH, HANS
1741 W. BEAVER ST. Street Address (P.0. Box Mumnber is Mot Acceptable)
JACKSONVILLE, FL 32209
City FL l Zip Code

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

SIGNATURE
Sarmura, voed o printed rams of registersd agent grd 1l | eppkcetie. {NOTE: Rog:51ara AGer! SRS retaated when sainsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddectoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PD & peietz TITLE (O Change  [[] Addition
NAME FRISCH, ALFRED NAME
STREET ADBRESS | 1741 W. BEAVER ST, STREET ADDRESS
Ciry-51-21P JACKSONVILLE, FL 32209 CTY-51-2P
TITLE CVAD ] oglete TITLE [ crarge  [CJ Addition
HAME FRISCH, HANS NAME
STREET ADORESS | 1741 W. BEAVER ST. STREET ABDRESS
Gry-S1-2p JACKSONVILLE, FL 32209 Ciry-§1-21¢
TIME VSTD O Delete TMiE /’5‘/" ’b MChange [ Addition
NAME FRISCH, BENJAMIN P NAME
STREET ADDRESS | 1741 W. BEAVER ST. STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32209 CiTY-51- 1P
TILE vD O Delere TLE [JCrange [ Addition
MANE FRISCH, E. KARL HAME
STREET ADDPESS | 1741 W. BEAVER ST. STREET ADDRESS
ClY-sT-7IP JACKSONVILLE, FL 32209 CIry-ST-2IP
TILE 3 pefets TIMLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 29 CITy-s1-2p
Lut3 [ petee Tme ] Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ATORESS
CITy-ST-1p CIY-ST-21P

12, { hereby ceriify that ihe information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ingicated on this report or supplementa: report Is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | 2m an officer or director
of the carparalion or tha receiver or Irustee empowered 1q execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachment witran address, with allGiher like empowered. / ;‘6"'/' )

SIGNATURE! Sy Fasrest iy — Y-S RR

"SIGNATURE ANy‘fPED OR PR!I?D NAME QF SIGNING OFFICER QR DIRECTOR Dare Daytime Phona #
P




