FILED

.

Apr 26,2004 8:00 am
. 2004 FOR PROFIT CORPORATION ‘ ecretary of State
| ANNUAL REPORT 04-07-2004 90337 023 ***150.00

DOCUMENT # P03000143810 '
1. Enlity Narme
FRIEDMAN & GROOMES, P.A.
Principal Place of Business Maihng Addrass
. 37149 FLORIDA AVE 37149 FLORIDA AVE . o
LA OADE QTY, AL 33525 DADE CITY, FL 33525 N
T e LS 0GR A
‘ Suite, Apt. #, alc, Suile, Apt, 4, etc. 09262004 Chg-P CR2EC34 (1/03)
% Fa 4
K City & State City & Stato { 47 FEI Number Applied For
IR B _ _ [ 20-0S35€18 Not Applicable
— Ry % Cocny~ 5. Conifcswor S Doaras LT 3579 Aol ———
i 8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
| JOHNSON,LEONARDH L - r— r—
T T T a7837 MERIDIANAVE STE 314 e T —=—=— =" |~Street Address (P.O, Box Number ia Nol Accepiabla) - —=——= - = R el Eeeee
DADE CITY, FL 33525
£
W3 g :
(‘: {j:g*‘;%' : City . FL sz Coda
, ' 7. The named ggijty submits this siatement for the purpase of changing its registered office or regislared agent, or both, in the State of Florida. | am lamiliar wilh, and accept
the obligations of registered ageil, '
SIGNATURE _
. , typed of prinked ndime of ARQE Ot g Wile . NOTE: Rogitiiexd Agont signetse roquined whan rensialing) DATE -
} FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 2o
After May 4, 2004 Fes will be $550.00 Trust Fund Contibution. 0O  Adsed oFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFAICERS AND DIRECTORS IN 11
TLE D 3 Detsta TILE (JCange ] Addition
NAME FRIEDMAN, DAVID W NAME . .
STREETAOARESS | 11940 JUSTAMERE LN STREET ADORESS
| emv-si-2¢ | DADE CITY, FL 33525 cry-51-Z7p
TRLE D O Detee e DO Crang {3 Addition
WAME GROOMES, REBECCA F NAME
STREET ADORESS | 25719 ALDUS STREET ADURESS
Ciry-st-ar LAND O LAKES, FL 34639 .. | cw-stoae . . I A S
=1 fw'u""‘"" e e -D-ﬁﬁ;l ) [i[u ) ’ D Change DAﬂﬂiﬁﬂl
NAME . NAME .
STREET ADHESS STREET ADDRESS
Cify-S7-20P Oy.s1.29
5 ={ _TME I e o - Elpeets . fjme.. ... | o[ Chiange__ 1 Aggilion_
_ 1 HAME NAME
- STREET ADORESS STREET ADDAESS
cy-ST-29 Ciry-ST-3P
me [ Delete TME Ocnage [ Addition
HAME NAME
STREET ADDRESS " [ streer aooress
- CITY-ST-2P CITY-ST-2P .
e . : [ Delets e Jchange [ Addition
NAME NAME .
STREEY ADORESS STREEY ADDRESS
Y- ST- 2 oTY- 55. 2P

12. ) hemby cerﬁmmat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3}(i), Porida Statutes. i further certity that tha information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as il made urder oath; that | am an ofliger or director
of the corparation or the receiver or ustes empowerad 1o executa this report as required by Chapler 607, Florida Stalutes; and thal my nams appears in Block 10 or Block 11
changed, or on an atiachmant with an address, with all other lke ampowered.
«

s:enmuns:,f:@%&ﬂ@m& Eoedmay @ z/i///d‘/ 233-59-2997

AND TYPED OR PRINTED HAMP OF SIGWING OFFICER OR DIRECTOR Daytime Frone 4




