FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000046173 02-21-2005 90070 013 ***150.00

1. Entity Name

FLORIDA FRIEND HOUSE SITTERS, INC.

Principal Place of Business Mailing Address '

2 GQUILLARD COURT 2 GUILLARD COURT

PALM BEACH GARDENS, FL 33418 S PALM BEACH GARDENS, FL 33418 S

S s R
Suite, Apt. #. elc. Suile, Apt. ¥, elc. . 02112008 Chg-P CR2E034 é10]03)
Ciy & Stale City & Siate 4. FEl Number l Applied For

01-0778901 Mot Applicable
Zip Country Zip Countey 5. Cerificate of S1atus Desired 3] §£.gg£$ﬁoml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

. - Name '
BOLOGNA, STEPHEN C i
2 GUILLARD COURT Street Address (P.O. Box Number is Not Acceplable)

PALM BEACH GARDENS, FL 33418

City FI... I ;Zip Code

8. The above namad enlity submils this staterment for the purpose of changing its registered office or registered agent. or both, i n the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE
SignaLae. typed of prolted name of regrsered agent and wie it applicanis (NOTE Registered Agent sspnature requisd when renstaeg) DATE
FILE NOW!2 FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TILE P 1 petete TILE O change [ Addition
NAME BOLOGNA, STEPHEN C HEAE
STREE? ADDRESS | 2 GUILLAD CORNER SYREE] ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-21P
TITLE O3 Delete TITLE [ changs [ Addition
NAME NAME .
STREEE ADDRESS STREED ADORESS
CITY-S1-2P CITY-ST-ZP
TINE O pelete WLE [ change [ Addition
e .. _ NAME :
STREET ADBRESS SIREET ADDRESS
City-§1-2P GlIY-§1- 49
ML {1 delee me [ changs [ Addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-57. 2P CivY-S1-29 :
TLE 1 potste TIILE [ichangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-ST-2P
TIE 3 delet= e [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST- 2P ,

12. | hereby cerlify that the informalion supplied with this fitng does not quality for the examption stated in Section 119.07(2) i), Plorida Statutes. | further cerlity ihat the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as it mads under oath; that { am an ofticer or diractor
of the corpoaration or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; an  d that my name sppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE; /ﬁ a‘g?m (Srerten Gocosrn) D) Fe5 e 77S Cosp

SIGNAJURE AND TYPES OR PRINTECNAME OF SIGNING OFFICER OR DIRECTOR U Diiplina Frons &
}




