2005 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) | May 03, 2005 8:00 am

DOCUMENT # N04000011169 Secretary of State
1. Entity N;
ity Name 05-03-2005 90069 012 ****6] 25

FRIENDS OF JAY INC
Principal Place of Business Mailing Address
25740 HICKORY BLVD #644D 25740 HICKORY BLVD #644D
T R ”Il”’l’l” ||m |‘|” ||”l||”’||“|||‘|’”ll’”ll’”l’l |m| ‘lml‘mll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, ate. 15t MOORE CR2EC37 (10/04)

City & State City & State 4. FEI Number Applied For

G T-121 3L 22 Not Applicable
dip Country Zip Country §. Certificate of Status Desired [l g‘g‘gesql‘;f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Addroess of New Registered Agent
Name
ALLESSANDRO' JJ Street Addrass (PO, Box Number is Not Acceptable)

25740 HICKORY BLVD #644D

BONITA SPRINGS FL 34134

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed nams of lsglstsre.d.’genl and ulle I applcable [NOTE Regrstered Agent signatura requirgd when ranstatng) DATE
FILE NOW: FEE IS $61 25: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 - Trust Fund Contribution, O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 10
I D T petete TITLE O Change 3 Addition
NANE D’ ALLESSDRO, JJ NAME
STREET ADDRESS | 25740 HICKORY BLVD #644D STREET ADDRESS
cry-sr-ze |BONITA SPRINGS FL 34134 CiY-57-2P
THLE D O Detete ane 3 change [ Addition
NAME WROBLE, ROBERT F NAME
STREET ADDRESS | 7340 PROVINCE WAY #3307 STRFE! LODRESS
CITY-ST-2IP NAPLES FL 34104 CIny S7-21P
e D - _ i Detete e o _ ) O change [ Addition
NAME DEESE, AR T NAME
STREET ADDRESS | 4420 ROSEA CT STREET ADDRESS
CIry-Sr-2Ip NAPLES FL 34104 CATY-ST-20P
TMLE T pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-71P
THILE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- P CITY-SE-7iP
TITLE £ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementalrgport is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trysié oXp sport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi 't with 26, 4ddg { i mpépferad,

Y ) Dr &

SIGNATURE: Kbt F, budo BT 7%4/ B~ 139-7835a%

" SIGNATUHE anD TYPED OR RNTED NAME OF SIGNING OFFICER OR CIRECTOR Daytme Phone #




