2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P02000134555

1. Enlily Name
KAY FRIDAY, INC

Secretary of State

01-18-2005 90044 013 ***158.75

Principal Place of Business

2469 BONNY DRIVE
COCOA,FL 32926 US

Maifing Address

2469 BONNY DRIVE
COCOM FL 32926 US -

40002188

2. Priﬁc‘apal‘lrﬁlace of Business —

3; Mailing Address

AR N

Suite, Apt.'#, etc.

Suite, Apt. #, eic.

01132005 “Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
. 37-145224% -{Not Appticable
ap Country R Country 5. Centificate of Status Desired ] ‘geaa-g?qagﬁﬂ"a'
6. Name and Address of Curvent Registered Agent 7. Ndme and Addreas of New Ragistered Agent
. Name .
.FRIDAY, BEVERLY K o CICIEL S i — -
~2469 BONNY DRIVE Sitreet Address {P.O. Box Number is Not Acceptable)
‘'COCOA, FL 32926 -
ACiE\;J - ~ FL l Zip Code

the obligations of registered agent.

SIGNATURE

-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, ang accept

Signature, typed or printed name of reg agen and title i (NOTE: Regiztarad Agernt S5nanra requirod whon reistaing) CATE
FILE NOWIl! FEE I8$1_50.00 ‘9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo'$550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS B EiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ Delete o e O change ] Addition
NAME “FRIDAY -BEVERLY K _§ e

STREET ADDRESS | 2469 BONNY DRIVE J| STREET ADDRESS

CmY-§T-2P  "COCOA, FL 32926 CITY-ST-2P

RE v § ™ Delete -§ Tme [] Change - [J-Addition
NAM "FRIDAY, ANDREW N B

STREET ADDRESS | 2469 BONNY DRIVE .| STREET ADDRESS

CIy-st-a° "COCOA, FL 32926 _j| cmy.sr-ap

TME ] petete TE ‘[Dchange [ Addition
STREET ADDRESS |. STREET ADDAESS

- CiTY-ST-AP —— - - —_— = = W= GAY:E1- 2P = =S - - = ——

TNE [ pelee o e O change [ Addition
NAME i T3

STREET ADDRESS STREET ADDAESS

CTY-5T-2P  CAIY-ST- 29

THLE 1 petete J me [J Change [ Addition
“NAME . N e

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P ‘§ ov-st-2p

TLE £ Detete - me [F Grange  * [J Addition
NAME i N
" STREET ADDRESS % STREET ADORESS

GiTY-5T-2P “§ ce-gr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg
of the cerporation of the receiver or irustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that rry name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other fike empowered.

al effect as if mace under oath; that | am an officer or director

321, 6%2-1829 -

TURE ANIJ TYPED OR PRINTED NAME OF GNING GFRCER OR DIRECTOA

Daytme Phona #

;“SIGNATURE:—%E;{‘E‘R\\/ K dadiy pwumg /( v}zﬁ?} :-—gag




