2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29,2004 08:00 AM

DOCUMENT # N02908009062 Secretary of State

1. Entity Name

FRIENDS OF JORDAN REID, INC.

Principal Place of Business Maing Address

1159 19 AVE SW 1159 19 AVE SW

LARGO, FL 33778 LARGO, FL 33778
04262004 No Chg-NP GR2EQ37T (10/03})

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
56-2304598 Nat Applicable
5. Certificate of Status Desited E/ f&gia‘ﬂm"a'
8. Hame and Address of C Regl ¥ Agent

Tadoswanp e | DO NOT WRITE
MIAMI FL 38145 IN THIS SPACE

8. The above named entity submits this statement for e purpose of changing #s registered office or registerec agent, or both, in the State of Florioa. 1am familiar wilh. and accept
the cbligations of registered agent.

SIGNATURE
Signatuee typed of prioted name of registerag agent and thie i apphicsbie (NGTE Registered Agest signaturs recrsed when reinsiating) SATE
Filing Fee is $61.25 9. Election Campaign F.inancing $5.00 may Be UBDHBGI 4 i 81 3
Due by May 1, 2004 Trust Fung Cantribution O AddedtoFees 0430, F4-R00R-012 T0.00
10. OFFICERS AND DIRECTORS
TITLE PD
HAlE REID, JAMES R JR

STREFT ADORESS | 1155 19 AVE SW
CTY-Si-2p LARGO, FL 33778

TILE VD

NAME REID, JAMESR Il
STREET ADDRESS [ 1158 18 AVE SW
GTY-51-27 LARGO, FL 33778

TmE 8T
RAME PETTYJOHN, GENEVIEVE

S7
| DO NOT WRITE

A IN THIS SPACE

REID, LYNN M
STREEY ADOAESS | 115G 19 AVE SW
GiTY-si-Zp LLARGO, FL 33778

TIE

NAME

STREET ADDRESS
Ciry-57-21P

TTLE

NAME

STREET ADDHESS
cny-si-2p

12. | hereby certify that the information supplied with this filing does ao! gualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further cestify that the inforrnation
indicated on this repart or supplemental report is rue and atcurate and that my signatute shall have the same legal effect as f mace undet oath, that am an afficer of director
of the corporation ot the 1eceiver of rustee empawered to execute this repart as required by Chapter 617, Flonida Statutes. and that my name appears n Block 10 o Block 11 if
changed. or an an attachmenlwith an address, with all other like empowared.

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR Daytlime Phone #




