IS FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT '

DOCUMENT # P03000103548 Secretary of State
1. Entity Name 03-21-2005 90126 026 ***150.00
FRIENDLY MARKET, INC.
Principal Place of Business Maiting Address
6101 S.0RANGE AVE 6101 S.ORANGE AVE Ly
ORLANDO, FL 32809 ORLANDO, FL 32809 : 50029 199
2. Principal Place of Business 3. Mailing Address |l||"||] ‘Il Il’ll "m II"I |I“| ‘I"”]l“ II[II "]II “"I llll| II"II' I' |m
Suite, Apl. #, etc. Suite, Apt, #, etc, 02262005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For
20-0239167 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O Eeae.;’lesqaz:lfom‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - -
PATEL, BHAVESH V
7821 103RD ST Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL [ Zip Code

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

SIGNATURE
Sighature, Typed o phinted name ol reg agens pnd e it - [NCTE: Registered Agent signature sequired whan reinstatngy DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Pee will be $350.00 Trust Fund Contribution. 1  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 3 Detete TME O change [ Addition
MAME PATEL, BHAVESH V NAME

STREET ADDRESS | 586 TIMBER TRACE CT STREET ADDRESS

CITY-5T1-2P ORANGE PARK, FL 32073 cITY-§7-2P

TME VP [ petste TILE D change [ Addition
MAME PATEL, SANJAY K NAME
_STREET ADDRESS | 7821 103RD ST STREET ADDRESS

CITY-ST- 2P JACKSONVILLE, FL 32210 CITY- ST-ZIP

TME STD [ velete TME JcChange  [7] Addition
NAME PATEL, RUPESH v NAME

STREET ADDRESS | 586 TIMBER TRACE CT - STREET ADDRESS . : o T o
CTY-ST-2P ORANGE PARK, FL 32073 CHY-ST-P

e O pelete TILE Olchenge  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

tily-S3-2P ciry-§1-2p

TME ) O Deleta TITLE [ change ) Aodition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P Cy-51-2P

TMLE {1 Delete TME [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Saction 119‘07&3)0). Florida Statutes. | further cerify that the information
indicated on this repart or supplemental report is irue and accurata and that my signature shall have the same legal effec! as if made under oath; that | am an officer or direclor
of the corporation or the receiver o7 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

S|GNATURE:‘% : Q)I')AWJ-SL PH—"LF-Q 3/[ Lm/é N QQ.{ ,_qoq 5 19,

OR PRINTED NAME OF GIGNING OFFICER Of DRECTOR Dayume Phons 4




