2005 FOR PROFIT CORPORATION
’ ANNUAL REPORT {(AR)

DOCUMENT # s16541

1. Entily Name
FREY & COMPANY, P.A.

Principal Place of Businass ’ Mailing Address

FILED
Jan 28,2005 08:00 AM
Secretary of State

;GG WESTSHORE BLVD 500 WESTSHORE BLVD
00 700
TAMPA FL 336809 TAMPA FL 336809

Suite, Apt. #, sto. Stite, Apt. #, elc. 435t MOORE CR2Eoa4 (1Gf94}

City & State City & Stats 4. FE} Number _' | |ApsredFor

59‘3040?95 ; JNOt Applicabla
i Courtry <lp Courry 5. Cerlificate of Status Desired ~ [] 98-/ Addilional
) Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agant
Mame

FREY, ROBERT H.

500 WESTSHORE BLVD
STE 700

TAMPA FL 33609

Street Address (P.O. Box Number is Not Accepiable}

City

7{:[_ l Zib Cade

&. The above named entity submits fﬁis statement fo} fhe p\;péss of ﬁhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aacépt

the obligations of registered agent.

SIGNATURE

Signaturs, vped o printed nama of ragrstate agent and ils of epphoabla

{NOTE Reogumisd Agent sgnatuns requisd when fanstating} C=TE

FILE NOW!H FEE IS $150.00 .
After May 1, 2005 Fee Wil Be $550.00
Malce Check Payable to Flovida Department of State

9. Election Campaign Financing  $5.00 aMay Be
Trust Fund Cangibutierr,. ] Added {o Feas

10. GFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Hiit PSD [ etete T E Olcrange [ Adattion
NAME FREY, ROBERT H. FAME

Sintei AGpReSS | 500 WESTSHORE BLVD #700 SIREET ADDRESS

Cify-5T- 2 TAMPA FL 33808 CHie-S1-2P

Ticf O pelete i Tlchange L7 Addition
HAME NANE

SHRk§ ADDRLSS STRFET ADDRESS

ey ST- 2P B o CliY-ST- 7

i 3 Detete RTE HO sﬂ rg’? [IChange ] Addition
HaME AN /2R 05-R0065-004 150,00

STRELT ADORESS SIRECT AGORESS

CHY-SF - Y -58- 79

uif [ petete upe [J Chenge  £] Addition
BN HAME

AIREET ADBRESS STRIEY AODRESS

ciy- St ap LIy ST 2P

TiLE 7 Delete T (] Change [ Addition
s HAME

SitkE] AUBAESS STRIET ADDRESS

Ty -51-0F Gty ST 7P

WiLE ] Delete it [IChange [ Addition
NAME NAME

SIGFFT ATDRESS STREE! ADORESS

Y 5. P LiTY-81. 7IP

12. | hereby certity that the information supplied with this fiing does not qualily for the exemption stated in Section $19.07{3¥1), Florida Statutes, | further certify that the infcxméé&n
indicated on this report or supplemental report is rue and accurate and that ray signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the recelver or trustee empowsrad 1o exag;ute this repeg as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11if

ike empowered.

changed, or on an amMn address, with all other |
SIGNATURE: Py — Rogecnr if. Fre

SIGNATURE AND ?\.‘PED oR PH!)YEBNAME OF SIGNING GTFICER OR DIRECTOR

ilﬂilgja&’ (313) 28 2-390

aytme Fhene §



