2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P02000102241

1. Entity Name

FRIENDS FINANCIAL SERVICES, INC.

ecretary of State

04-26-2004 90416 017 ***150.00

Principal Place of Business

2960 53RD STREET
SARASOTA FL 34234

Mailing Address

2960 53RD STREET
SARASOTA FL 34234

2. Principal Place of Busingss

/74% In.w«n/mce Bl

3. Mailing Address

/7wfnn’em

a@n(? ﬁ/l/v/

I I
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I

I

Suite, Apt. #, etg. 4 Suite, Apt. # eto. ,. MOORE CR2E034 (11/03)
S d/ﬂ D L‘/ D L/
City & State City & State 4. FE! Number Applied For
f‘LS‘a ﬁ’\ FL (a q /’ L 16-1628321 Not Applicable
Zip 77 $8.75 Additional

59239/

/ CUnII’ .
“UsA Fua3y

Cnumry#

5. Certificate of Status Desired

O Fee Required

- §’ Name and Addréss of Current Registered Agent

7. Name and Address of New Registered Agent

" COLLER, MARK D

-, 2960 53RD STREET -
SARASOTA FL 34234

__Name

— e

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re

SIGNATURE

W /%4 /lfczr/ﬁ Cd//(f

S/-0Y

Signature, typea of gemted name of regxstered agent a}\d fitla of applicable,

(NOTE: Registered Agent signature requirad when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be
Added to Fees

10,

OF#ICEF\‘S AND DIRECTCORS

1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE P . 1 Delete TIILE [J Change  [] Addition

NAME COLLER, MARK NAME

STREETADDRESS (2960 53RD ST. | STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP _

TTLE 3 Delste TITLE [ change [ Additien

NAME i NAME

STREET ADDRESS STREET ADCRESS

GiTY-ST-7IP CITY-ST-2IP

ME [ Detete TLE D Change  {T] Addition
+ RAME matemreem—s |2 T s e - —_ ——_— NAME — - — e e e s i — e T R e e afel

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST- 2P

TME £ Delete TITLE (3 Change  £_] Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e ] Delete TIILE [J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TLE [ Delete TITLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21p CiTY-ST-21P

12. | hereby certi

that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this repori as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment with an acdress, with all other like empowered.

/174//6 Cd//!/-

V5 3575 626)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER CR (MRECTOR

3/6oY

Daytime Phone #




