2004 FOR Pf-\;OFlT CORPORATION

ANNUAL REPCRT (AR} FILED

DOCUMENT # P0D000021644 Mar 05, 2004 08:00 AM
. Eauty Name Secretary of State
A/C FRIEND, INC,
Principal Place of Business Mailing Address
1603 EMORY LANE 1803 EMORY LANE
COCOA FL 32922 COCOA FL. 32822
i ki — (WL URIENNE
Suite, Apt. #, e, Suite. Apt. #, et MOORE CRZENS (t -”03)
City & Stale Ciiy & State 4. FE! Number Applied‘F;rA
B ) 59'36231:54 Mot Applicable
Zip Country Zip Country 5. Certifoate of Status Desired | g.gesq t.;:i:;ztonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent "~
Mame
i‘?gé}%NED[\:KS)EE(PEE@ E Street Address (P.0. Box Number is Not Acceplabie) =
COCOA FL 32822 = =
City ] o — FL % 7o Code —

8. The apove named entity sutmits this stalernent for the purpose of changing its registered office of registored agent, or both, in the Siate of Flonda. | am tamikar with, and accept
the chiigations of registered agent.

SIGNATURE — . : == -
Signatua. typed o conted name of regisisied agant and Lie I} appleabla. {NOTE Regestered Agent signaluse requued when rénsiaing} CATE
FILE NOWi!! FEE IS $15000 :
9. Election Ci ign Fi
After May 1, 2004 Fae will be $550.00 e o o €08y 55,00 My o
Make Check Payable to Florida Departiment of Slate
10, T CFFICERS AND DIRECTORS | KX ADDITIONS {CHANGES TO OFT 1GERS AND DIRECTORS IN 11
TIE PSTD 7 pelata E _ - [ Change [ Addition
NAE FRIEND, STEPHEN A NAME HOOONR07T sl ,
STWEET ADDRESS 1503 EMORY LANE STREET ADTAESS 03A05/04-80017-009 150,08
CITY -57- 24P CCCOA FL 32022 3 oY -51-I
HILE v £ Delete TRE 1 Crange [ Addition
NAME FRIEND, JEFFREY BRYAN HAME
STREFTADDRESS | 1503 EMORY LANE SIREET ADDRESS
cry-sT-zp |COCOA FL 32822 - B LS 2P -
TRE v £ Detete THLE [ change [ Addition
RAME FRIEND, SCOTT ALAN BAME
STAEET ADDRESS | 1503 EMORY LANE STREET ADDAESS
CITY-ST- 1P COCOA FL 32822 _ § cAvaraw ) L
BILE 1 Detate E [ change £ Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
oITY-57- 1P Ty -51 I .
HRE [} Delete THRLE Dchange [ Addinon
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-21P - BITY-SE- 2P o )
WL T Delete TIE D ohange L] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-51-21P CiFy-S1-2P e .

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sactian 11207{3)), Flodda Stalules. | futher certify hat the information
inthcated on this repon or suppiemental report is true and accurate and that my signature shal! have the same fegal effect as if made under cath; that | am an officer or direstor
of the corporation or the recever or tustes.empowared 10 exacute this *epor 8% required by Chapter 607, Florida Stattes) and that my name appears in Block 10 or Slock 11 of
changed, or on an att 55, with all oiydd like empowered,

SIGNATURE: STEeu feumin 5/8 b/ 0 ?‘ ( 32}{)536 ~0242

Tavbine Prong ¥




