FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P00000038357

1. Entity Name
FRIDLEY ROEMER HCS, INC.

04-25-2005 90298 047 ***150.00

Principal Place of Business

200 FOREST PARK CIRCLE
PANAMA CITY, FL 32405

Mailing Address

200 FOREST PARK CIRCLE
PANAMA CITY, FL 32405

30043254

R O A

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elG. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3640199 Not Applicable
Zip Cauntry Zip Country . . SB 75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

ROEMER, LINDA
2100 W BEACH DRIVE
PANAMA CITY, FLL 32401

.. Name=" . —
R@M@s * JL‘ oA
Streat Address (P.0. Box Number is Not Acgeptable)
Froried e

/2
&

Ci 7 CCTC{/ Zip Code,-
vfanamg FLL25%53

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

Signature, typed or printed name of registerad agent and titke i applicable. DATE

SIGNATURE

(NOTE: Aegistered Agenl si required when rei

FILE NOW!I FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D O Deete TITLE ’R [T s P Crane [ Addiion
N ROEMER, LINDA NAME o Her \
STREET ADDRESS | 2100 W BEACH DRIV E STREET ADORESS 3“:06‘-/‘-&
oY -ST-2F PANAMA CITY, FL 32401 CIFY-$1-BP
e D 7 Detete i ' W crange 03 Aseiton
w0
NAME FRIDLEY, CLAUDE R NAME
STREETADDRESS { 2100 W BEACH DRIVE STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32401 CITY-8T-219
ME [J delete Ime [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF -
e [ patete 1ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TINE {3 petete TIMLE [ change [ Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIry-§1-2p
TITLE ] Detete imE [ Crange [ Addftion
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P oTy-81-ap

t2. | hersby cemig that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an gfficer or director
of the corporation or the raceiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
sienaTuRER e s L o Ko pes> Lf/zf/aS’ %s’o:lﬁt’/ﬁ/é
ytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF INRECTOR
- - -




