-« - « 2004 FOR PROFIT CORPORATION

ANNUALREPORT . = FILED

DOCUMENT # PO0000092197 Apr 26, 2004 08:00 AM

1. Entity Name
FRIENDS COMMUNICATIONS, INC. Secretary of State

Principal Place of Business Mailing Addrass

SoRING UL o1 Sags ARG EL Sy T | .
ey IR S R
DO NOT WRITE IN THIS SPACE = Lo eher o™
59-36764 14 Not Apphie.aik

5, Certificate of Status Desirad O $8.75 aditional

Fee Requited _

6. Name and Address of Current Registerad Ajent ‘

ATTr: GPRING FILL DR SIE G g DO NOT WRITE
SPRING HILL, FL 34608 IN TH'S SPACE

8. The above named entily submils this staterent for the purpose of changing its reglstered office or ragistered agent, of both, in thé State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIEGNATURE. _ . -
Signature, typed or printed name of regisiared agent and tite ¥ appficahla. {NOTE: Regtared Af;in\sign:a\um tequied when rensialing} ) N ‘ o BATE ) i
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 tay 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ . addedto Fess
. CFFCERS ANDDEECTORS — 1 o
TITLE P
NAMC ARMSTRONG, STEPHEN G
STELTADDEESS | 15431 TIPTOE CT 3 UGGOGaL 0 ’_[)E
orv-si-2p | SPRING HILL, FL 34610 _ B B Ei-‘-}!Eg.?%f%-BEJ I%"GEE 158.00
TMLE ST
NAME ARMSTRONG, CAY L

STREETADDRESS | 15431 TIPTOE CT
CITY-51-21p SPRING HILL, FL 34610

TITLE
RAME

s ' B DO NOT WRITE

5 "‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZP

TITLE

NAME

STAEET ADDRESS
CITY-s1-2ip

jatls
NAME

STREETADDRESS
OITY-ST- 2P R

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, 1 further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation ar the receiver ar trusteg ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my rame appoars in Block 10 or Block 11 if

changed, or on an attgehment with a ress, with all other like empowered.
x ;
Yz 2Ot 35 sz

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DHFICER OR DIRECTOR U pale Davirne Prhone #




