FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

— ANNUAL REPORT S 7 -~ Secretary of State

DOCUMENT # P01000094855
FRIDE AND CRAFTMANSHIP MANAGEMENT
CORMPANY, INC.

Principal Place of Elusine;s - — N Mailing Avdci!ess ]
805 BOARDWALK DR., APT. 515 805 BOARDWALK DR, APT. 515
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

— RS

04222005 No Chg-P CR2E034 (10/03)

31-1819063 _ {[net applicable

DO NOT WRITE IN THIS SPACE  (——— e

g $8.75 aduonal

Fee Required

|- 5- Certificate of Stalus Dasired

6. Name an Adu ot Cw'ret ”.—- s

MGQUAIG, DAVID H ESQ ' | DO NOT WRITE

4745 SUTTON PARK COURT
103
JACKSONVILLE, FL 32224 IN THIS SPACE

LA

& — et et .o

8. The above named entity submits this statement for the purpase of changing its registered offic
the chligations of registared agent.

SIGNATURE = e s N to- IO . : P
Signaksra, typed of pintod name _o' ragi&lerudi' agonl and lile ﬂipplmal?ki. (P{OTE: Rsu»fl?m? Agant iu.ngnure ragurag whin mrimlaﬂx\al_' e — BAIE
. 9. Election Campdign Financing $5.00 may Bo
Aft.: :\ln.aEyN“?V;t!)%SFFEOEOIng"lEg ggso.oo Trust Fupd Centribution. O ) Added to Foes
e e o T | I P
10, . —-x_ DFFICERS AND DIRECTORS
TITLE D o I
NAME GILLILAND, JOHN H _—
STREET ADDRESS | 805 BOARDWALK DR., APT. 515 __
CITY-51- 2P PONTE VEDRA BEACH, FL 32082 A . WJ—_—_—r—ff
T - HpopaogaaaaT
e 0428/ 05-000N54-009 150,00

STREET ADORESS -
CITY-5T-21F . B ,‘ﬁ“

TIRLE
NAME

e — .+ =D O NOT WRITE

| IN THIS SPACE

KAME
STRELT ADDRESS
Gnfesteze

TE
NAME
STREET ADDRESS —
CIY-81-ZP . [l

e
NAME i R
STREET ADDRESS e =
GITY-§T-2P — —_— C

[ A

s e -

alify for the exemption stated in Section 112.07(3)(i}, Flanda Statutes. | turther certily that the information

) 3 ‘and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha carporation or tha receiver or trust this report as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an atiachment with an rasg, wit

: emp%{ggd.
H-JG:LL:LA:JZL/LV f' é
SIGNATURE: % '/ ,/reg, . } ﬁw _

ffa URE AND TYPER-BR BRINTED NAME €F SIGNING OFFICER OR DIRECTOR

12, | hareby certify that the infarmation suppliad with this filing does noj
indicatad on this report or supplemnenial repogt is true and acsur

Daytima Phona #

va




