2004 FOR PROFIT CORPORATION

FILED
Feb 12,2004 8:00 am

ANNUAL REPORT (AR). - -._

DOCUMENT # H41570

1. Entity Name Lt
FRIEDMANN ENTERPRISES, INC.

LY

Secretary of State

02-12-2004 90028 011 ***150.00

Mgiing Address
P.0. BOX 1486

Principal Place of Business

324 COMMERCE CT.
WINTER HAVEN FL 33880

WINTER HAVEN FL 33882

2. Principal Place of Business 3. Mailing Address

1l

WG

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 {11/03)
City & State City & State 4. FElI Number Applied For
59-2476771 Not Applicable
- 7 —
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRIEDMANN, STANLEY L.
720 AVENUE H, N.E.
WINTER HAVEN FL 33881

Name

Donng_” £ Jacksen = -

Street Agdress (P.O, Box Number is Not Acceptabie)

™S Penpe B Nordh Cost

City .

Wk Huger FL | 388

8. The above nam
the obligations

agistered aje?

SIGNATURE

entity submits this staternent for the purpase of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Do, £ Jackson

~21-04

Signatuke. typea or printed name@! regisiered agent and iitie If applicable.

(NOTE: Registeraa Agenl signature required when reinsianng)

DATE

s

FILE NOW1!I* FEE 15 $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND HRECTORS IN 11

TITLE ST ﬁﬂele(e e SW E.Qhange [J Additian
NAME FRIEDMAN, STANLEY L. NAME Aedm nn, Stountey L -

STREET ADDRESS | 720 AVENUE H. N.E. STREET ADDRESS §5 14 RAojal O, }Tﬂ:f‘Hn

an-stze |WINTER HAVEN FL 33881 emv-stze | Lahdad. Bl 33813

TINE P 2 pelete TITLE {7 Change [ Additicn
NAME JACKSON, DONNA F NAME

STREET ADDRESS | 745 AVE. H. N.E. STREET ADDRESS

CITY-S1-7IP WINTER HAVEN FL 33881 CITY-S1-2IP

TITLE O petete TITLE [ change [ Addition
~NAME £ - - - i B S - - - e Ceee -
STREET ADDRESS STREET AGORESS

CITY-ST-21P CIY-ST-2IP

TITLE ] Defete THILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TMILE [ oelete TME [ crange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CITY-5T-7IP

TITLE [ celete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-zp CITY-5T-2Ip

changed, or ort an attach

SIGNATURE: GMJ@9

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementat repert 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 carporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

nt with an address, with all cther like empowered.

Donrt. & Jagkson

1-210Y4  (p3)aee-2283

SIQMTUHE AND T‘fFEa IOR PRINTED NAME OF SIGNING QFFICERA OR DIRECTOR

Date Daytime Phang #




