2005 FOR PROFIT CORPORATION

. - -

ANNUAL REPORT (AR)

DOCUMENT # H41570

1. Entity Name
FRIEDMANN ENTERPRISES, INC.,

Mailing Ad

Principal Place of Business dress
324 COMMERCE CT. - P.0. BOX 1488
WINTER HAVEN FL 33880 WINTER MAVEN FL. 33882

2. Principal Place of Business

T 3. Maiing Adcrass

Suite, Apt. #, etc,

Suite, Apt. ¥, ete,

-

I

1st MOCRE

FILED

Feb 04, 2005 08:00 AM

Secretary of State

I

[ AR

CR2E034 (10/04)

City & State City & Stale 4. FEI Number Applied For
59-2476771 | I Nat Apphical
ze Country Zp euntry 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Addrass of New Registered Agent
Name

JACKSON, DONNA F
745 AVENUE H, NORTH EAST.
WINTER HAVEN FL 33881

Stragt Address (P.C. Bax Number is Mot Acceptable)

City

_FL l 2ip Code

8. The above named entity submité this statement for the purpose of changing its registered office or registered agen;c, o Vbotih. in the State of Florida. | am familiar with, and accay

the ebligations of registered agent.

SHGNATURE

Signaiure, typed of prmtad naMms o regratetad agent and uile f appYcable

(NOTE Ragisterad Agant sigaatuea raduatad whan ransteling)

DATE,

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be §550.00
Wake Check Payable to Florida Departma_nﬁ_ of State

9. Eleclion Campaign Financing  $5.00 May
Trust Fund Contribution. ] Added o Feas

10. OFFICERS AND DIRECTORS 11, ~ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS I 11

Lk S 3 Delete ILE ] change [ A

NAML FRIEDMAN, STANLEY L. NAME

STREET ADBRESS | 3524 ROYAL CT. NORTH STREET ADORESS

Clir-St-2w LAKELAND F(. 43813 CUY-ST- I

o ! D3 oeie s Uo0o00E 1 4pee  Dome DA

NANE JACKSON, DONMA F NN 12/04 ’GS—EGI}’-’* 15['} {9 [S0.00

SIKET ADDRESS | 745 AVE. H. N.E. SIREET ADDRESS ST il 50,0

Gire-st-ap WINTER HAVEN FL 33881 ) CHY S8 2P ) o

TITLE 7 Delete 1MLE O change  [Jasss

NAME NAME

SIREET ADDRESS STREET ADDRESS

ciy-ST- 2P CITY-Si- 4P

L [ Dalete e [Jchange [ A,

NAME NAME

STREFT ADDRESS STREF! ADORESS

CifY-Si-2P ' Ciry-SI1-21P

AN [ oetete 1 Clchage  [Las

NAME NAME

SIRELT ADDRESS SIREET ADDRESS

oY SI-21 cire-51-2P

TILE 1 Delste L Clchange O

NAME NAME

STREET ADDRESS SIREET ADDRESS

Ty -ST- ZiF oIy ST-7P

12. { hereby ceriig_thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statules. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal etiect as if made under oath, that | am an officer o directo!

of the corporation ar the ri
changed, or on an attach:

SIGNATURE:

20

1

F Jaclkso

GNATURE AND TYPED Db PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

eiver or frustee empowered to execule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11
nt with an address, with all other like empowered,

Ai-os

Oae

(834294 -1183

Daytime Prone 4



