2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s82470 Feb 02, 2005 08:00 AM
- EnayTlame Secretary of State
C. THOMAS FRITZ ENTERPRISES, INC. y
Principal Place of Business = B 7 o -Mailing Address
4112 CHELSEA LANE 4112 CHELSEA LANE
LAKELAND FL 33809 — LAKELAND FL 33809
e AV ARORSU M MK M
Suita, Apt. ¥, atc. | smemmiees A 1st MOORE CR2E034 (10/04)
City & State T City & State ) 4 FEI Number Appiiad For
_ ) ) 59-3083813 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gi&fgﬂona]
6. Name and Addrass of Current .Flegistered Agant ] 7. Name and Address of New Registerad Agent
Name
z?%EZbSEIch)AAﬁNE Street Address (P.0. Box Number is Not Acceplable)
LAKELAND FL 33809 ' '
City ] — FL Zip Code

8. The abova named enfity sutmt-svthis_ s.talemsm for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _ =

Signalyte, typed or printed narme o 1egistetad agent and hile  eppicakie [NOTE Regstered Agen: signalure required whan eimslating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Finarcing  $5.00 May Be

After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. [
S T T T TR e e . Added to Fees
Make Check Payable to Florida Department of State
10, ™ _ QFFICERS AND DIRECTORS o I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Detete e 1 [Ochange ] Addition
NAME FRITZ, C. THOMAS NAME
STRCETADORESS (4112 CHELSEA LANE STREET ADDAESS
cIfy.sT- 2P LAKELAND FL 33809 - Cliy-&1- 2 . o
— = T ononnG20338T "
TTLE [ oalete i3 - . e, - [ Addition
o - D2/02/05-50055-n24 T Ao
STRECT ADDRESS STREET ADDRESS
oY §r-oF B B  crr-stoze _ _
TTLE ) O peleta TtE [1Change [ Addition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY-§T-2IF Cly-Sr-2Ip
TITLE T Dalete Tk [Jchange [ Additicn
NAME NAME
STREET ADDRESS SIREET ADORESS
CiT¥-ST-21F 7 CiiY-S1-7IP
TIMLE [ Delete I ILE [T change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CHY ST-7IP
g [ Delste LE [Ichange [ Addilien
NAME NAME
STHEET ADDRESS STREEt ADDRFSS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.OT%S)(D. Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler vath, that | am an officer or director
of the carporation or the recelvar or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with naddreiﬁiyh all otherfike empowered
SIGNATURE: (y;ﬂ s g &\m(c—'sT Fde 121 d{ oS g63-L1o-Rit

SIGNATHRE AND YYPED QR PRINTED NAME OF SIGNING §FFICER OR DIRECTOR Datimne Phona

_ — e . o




