2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

P 1
DOCUMENT # Po4000012233 Secretary of State
BUYER'S FRIEND REALTY, INC. 03-14-2005 90087 043 ***150.00
Principal Place of Business Matling Address
BB MEABOWSROARD 5099 ATLANTIC VIEW :
-SUIFE-302 _.ST. AUGUSTINE FL 32080
e SR O |1
2. Principal Place of Business 3. Mailing Address CT
IZ 443 SAN Jose BNJ
é‘“e ‘ipé_# E‘;Ca& Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
eLi
City& S City & S X Applied F
Q‘Aydktas‘:’d " p £ ity & State . 4. FEl Number 50-3200472 sz;zp“g;ble
Zig aaa 3 'JC)D ::_‘Z AL Zp Country 5. Ceriificate of Status Desired O Ei'g;::?:;mna]
6. Name and Address of Currant Registered Agent 7._MName and Address of New Reqgistered Agent_________ [ S
) T Name
glﬁs%oE]ngm-'% vewy P Streat Address (P.C. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32080
City FL Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the.obligations of registered agent.

SIGNATURE I == o T -
Signature, typed of prinlad nare of 1egislered agent and hile it apphcable (NOTE Ragistered Agani s'gnaiure reguired whenh'iSinslating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICEF!S AND DIF!ECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST O Delete TITLE [J change [ Addition
NAME BLOODWORTH, NANCY P NAME

STREET ADDRESS | 5099 ATLANTIC VIEW STREET ADDRESS

CiY-SI-21p ST. AUGUSTINE FL 32080 CITY-S3-71P

TLE C [ Delete TILE [ change ] Addition
NAME BLOODWORTH, WILLIAM J NAME

STREET ADDRESS | 5099 ATLANTIC VIEW STREET ADDRESS :

City-S7-2IP SAINT AUGUSTINE FL 32080 CTY-87-21P

TILE [ pelete TILE ; [J Change E] Addition
NAME - e m e — e s e g R e e - = : T
STREET ADDAESS STREET ADDRESS

CiTY-ST-7IP OITY-S3-7IP

MME. e .. . -~ ElDelete e - "Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-sI-2p CY-ST-2IP

TILE [ Delete TILE [Jchange [ Addition
NAME ] - HAME ‘

STREET ADDRESS STREET ADDRESS

Cry-ST-2P ' CITY-5T-2IP

1ILE ] Delete TILE ) change  [] Aadilion
NAME NAME

STREET ADDRESS ' SIREET ADDRESS

oy-sl-ap CITY-S1-2P

12. | hereby certily 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 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 director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or cn an attacfm}mém with an address, with all other like empowered.

Ancy F Blogdworoth
SIGNATURE: mi«a (2. N 3/7 /2005’ Gog-Lbo-63854

SIFMATURE AND TYrEI) OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytrma Phone #




