FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P03000143810 04-01-2005 90013 010 ***150.00

1. Entity Name

FRIEDMAN & GROOMES, P.A.

Principal Place of Business Mailing Address

37149 FLORIDA AVE 37149 FLORIDA AVE

DADE CITY, FL 33525 DADE CITY, FL 33525

T e A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Agpplied For

20-0525818 Not Applicable
Zp Country ap Couniry §. Coertificate of Status Desirad ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JOHNSON, LEONARD H
37837 MERIDIAN AVE STE 314 Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525

Namc . - .

= B e

Citys . FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered offi

the obligations cjf registered agent. /(/ o—-’— o ﬂ W’ ,r' Ca C;

T r?gistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered aggnl and title it applicable. ' NOTE: Registered Agent signature required when feinstating) DATE -HI
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. A Added to Fees i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 petete TITLE O Change [ Addition
NAME FRIEDMAN, DAVID W NAME
STREET ADDRESS { 11940 JUSTAMERE LN STREET ADDRESS
cm-s-2P | DADE CITY, FL 33525 CITY-§7-2P
TIMLE D ' 2 Delete TITLE I cChange  [J Addition
NAME GROCMES, REBECCAF NAME
STREET ADDRESS | 25719 ALDUS STREET ADDRESS
CiTy-ST-2IP LAND O LAKES, FL 34630 CITY-51-2IF
TILE [ delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CiTY-S7-21P - ~
TILE 2] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
THLE T Delete ME [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
[0 B B CITY-ST-2IP
TILE O velete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 it
changed, or on an attachment with an address, with-aff other like empowered.

. : ’ ‘ _ 2L
SIGNATURE: Lacd ODand Fs-f{eilmda\/ L. 2-[%-05 %%‘712?47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Dats Daytwerne Phone #




