2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘May 04, 2005 08:00 AM

DOCUMENT # K49509

1. Enlity Name
FRIEND'S JEWELERS, INC.

‘Secretary of State

Principal Place of Business Mailing Addrass

% JOHN C. FRIEND
1387 MAIN STREET
SARASQTA, FL 34236

% JOMN C. FRIEND
1387 MAIN STREET
SARASOTA, L 34236

DO NOT WRITE IN THIS SPACE

AR ORI

04072005 No Chg-P CR2E034 (10/03)
4. FEI Number | Applied For
B9-2075255 |not Applicable

o $8 75 Additional

5. Cortificate of Status Desired Fee Raquired

6. Name and Address of Gurent Reéis(ewd Agent

FRIEND, JOHN C.
1387 MAIN STREET
SARASOTA, FL. -

DO NOT WRITE
IN THIS SPACE

e T ~—

B. The above named entity submits this statement for the purpese of changing its ragistered cffice or registered agent or both in the State of Forida. 1 am famﬂlar with, and accept

the obligations of registered agent.

John O Friepd

SIGNATURE

H-29 2005

Signature, typed or printed name of registered agent and lile If applicable,

{NOTE. Registered Agent signalire requirgd when reinstating} DATE

9. Elaction Campaign Finanging

FILE NOWI! FEE IS $150.00 Trust Fund Contibution.

After May 1, 2005 Fae will be $550.00

$5.00 May Be
Added to Fees

0. OFFICEAS AND DIRECTORS I
TiLE D

NAME FRIEND, JOHN C.

STREET ADDRESS | 2408 SOUTH BRINK AVE.
CITY-$T-2F SARASOTA, FL _
TIEE VP

NAME FRIEND, JOHN T.

STREEY ADDRESS | 9210 B6TH AVE. EAST
CITY-57-2P BRADENTON, FL

TILE S

HAME BLANKENSHIP, KATHY J.
STREET ADDRESS | 5366 KNOLLWOOD PLACE
CITY-57-2P SARASCOTA, FL

TLE

NAME

STREET ADDRESS

CITY-57-2P

TILE

NAME

STREET ADDRESS

CITY-5T-29

TILE

MAME

STREET ADDRESS

CITY-§T- 2P

LON00035202368
15/05/05-80100-014 158,75

DO NOT ! WRITE
IN THIS SPACE

e - - e

12. 1hareby certily that the information supphed with this filing does not qualify for the exemption stated in Section 119 0?(3)(') Flonda Statutes, [ further certify that the information
indicated en this repart or supplemental repart is trua and accurate and that my signature shall have tha same legal efect as il made undar oath; that 1 am an officer ot director
of the corporation ar the receiver or trustee ampowared (o execute this repm s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on 2n attachment wn\an acddrass, with all other like ernpowered.

SIGNATURE: __a__.?o\m C, azemL ]

4—;? 98005 ge 455#454,.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFle O OIRECTOR

Dayumo Phane ¥




