2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pod 00.9063647

1. Enfity Name

THE FRIENDLY PLACE, INC.

B FILED
Feb 23,2005 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address
5 ACME STREET = . ' 5 ACME STREET
JACKSONVILLE FL 32211 JACKSONVILLE FL. 32211
Suite, Apt. #, etc. . 7,7 - T Sulite, Apt. #, ele. 7_ 15t MOORE CR2E034 (10/04)
City & State ] ' 1 Ciy & site 4. FEI Number Applied Fer
- - . 59-3729144 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d gi'g?qasggﬁmal
6, Nama and Address of Cui'ranj Registerad Agant T 1 7. Name and Address of New Ragistered Agent
Name
?ggSBgéU('I%EOLIZ?\IEE AVE Sheat Address (P.C. Box Number is Not Acceptabls)
JACKSONVILLE FL 32210 = - -
City ) FL ' Zip Code

8. The ahove named entity submits this staterhéht_fer the puipose of changiﬁg its régistered office or registeied agen, o boﬂ'u. in the State of Florida. 1 am familiar with, andvaccept'

the obligations of registerad agent.

SIGNATURE —

Signatyle, typed o printed nama of regrsterad agent and tlta f applicabio (NOTE Registarod Agent signalua required when reinstahng)

DATE

FILE NOW! FEE IS $15000 ~ °
After May 1, 2005 Feé Will Be $550.00 . .
Wake Check Payable to Florida Department of State

9, Election CampaignFinancing  $5.00 May Be
Trust Fund Confribution. [0 Addadto Feeg

ADbl'i'iONSfCHANGES TO QFFICERS AND DIRECTORS IN 11

10, . _— OFFICERS AND DIRECTORS 11.

TIME 3] ) [ pelete TLE [C] CGhange  [] Addition
NAME RUBBOZ, GECRGE - B NAME

STRECT ADORESS | 1523 LANE AVENUE SOUTH STRFET ADDRESS

ory-st-2p - (JACKSONVILLE FL 32210 B _ [ cursrap .
T 3 Delete J HILE [Jochange ] Addition
NAME NAME L -

STRFCY ADDRESS STSEET ADDRESS A-U13 150.00

Ty -§T-2IP o CITY-S1. 2IF _

Witk T Detete C R [Jchange ] Additian
NAME r NAME

STREET ADORESS STREET ADDRESS

CITY- 87 -2IP B QY5148

TiLE 1 Delete Wi ) €hange ] Addition
NAME NAME

SIREET ADDRESS SIREET ADORESS

CITY-§1-2iF CITY-ST. ZIP B )
TLE 1 Detete WiLE [JChange ) Addition
NAME AN

SYREET ADDRESS SIREET ABGRESS

CIry-Sr-2p o # CiIY-§T- 2P

TTLE O pelete e DI Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T- 70 ' CITY 1. 2P

12, | hereby certify that the information supplied with this ﬁling
indicated on this repert or supplemental report is true an,
of the corporation of the recelvepor trustee empowsred to execute thi
changed, or on an attachmenryvith an address. with ali other like

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
acclrate and that my sighature shall have the same legal offect as if made under cath; that | am an officer or directar
og as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if

2 Ve

7SIGRATORE AND TYPED OR PRI EONAME OF SIQUNG DPMCER OR DIRECTOR

Tk W/ Baytrme Fhone &




