2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOETRIENT # St6541 Jan 28, 2004 08:00 AM
1, Entity Narme Secretary of State
FREY & COMPANY, P.A.
Principal Place of Business T Matling Address
500 WESTSHORE BLVD 500 WESTSHORE BLVD
700 ) 700
TAMPA FL 33509 . TAMPA FL 33602
i — AR m M
Suite, Apt. #, ete T Suite Apt # alc - MOORE CR2E034 (11/03) :
City & Stale City & State 4. FE! Number Apphied For
59'30‘40795 Not Apphcable
2p Country Zip Country 5. Cenicare of Status Desired [ gesegesq l.:\lrrdé:létiona!
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent _
Name
EEERESOPSEEE% BLVD Sireet Address (P.O. Box Number s Noi Acceptable) -
STE 700 ' =
TAMPA FL 33609
City FL Zip Cotle

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. [ am familiar with., and accep{
the obligaticns of registered agent.

SIGNATURE . . - . -
Signature typed of prmfea name of regisiered agent and tive f apphcable {NOTE Registered Agent signature requred when reinstanng) DATE
FILE NOW.!! FEE ’? $150.00 8. Election Campalgn Financing £5.00 mMay Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Cortribution. 0 Added 10 Feas
Make Check Payable to Florida Departiment of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PsSD [ Delete TTLE [dchange  [J Addiban
NAME FREY, ROBERT H. NAME
STAEET ADDAESS | 500 WESTSHORE BLVD #700 STREET ADDRESS UNOCOenL 7RE0
CITY-sT-2P TAMPA FL 33608 cITY-S1-7IP {1 2004-00103-018 10 i
HITE 1 pefele ITLE T Change [ Additicn
NAME NAME
STREET ADCRESS I STREET ADDRESS
CITY-ST-2F oIy ST-2P )
TALE [ pelete TALE [T Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTt 31 2P CITY-ST-2IF )
TITLE O Defete e [3Change [ Addition
NAME NAME
STRET AQDRESS STREET ADORESS
CITY-ST- 1 I CiTY- §7- 2P _
TIME O3 Delele TiTeE O] Change [ Addition
NAME NANE
SYREET ADDRESS STREET AUDRESS
GITY-ST-29 LiTY-S7- 1P
THLE [ petete TITLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7P CHY-ST-TP .

12. | hereby certify that the information supplied with this filing does not qualify for the exempton stated in Section 119.07{3X), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or cn &n az:achmﬂ with an addrass, with all othet like empowered.

SIGNATURE: _ Clulll Fan”  Romenr (. ey filod  (%13) 222-2960

!
SIGNATURE ARD TYPED QR PRINIED NAME OF SIGNING OFFICER OR DIREGTOR 7 pae’ ! Daytume Phane #




