2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT.(AR) Feb 27,2004 8:00 am

DOCUMENT # P03000135128 Secretary of State

1. Entity Name 02-27-2004 90033 037 ***150.00
FRIENDLY FRANKIES CC INC

Principai Place of Business Mailing Address
106 HANCQCK BRIDGE PARKWAY PO BOX 156
E20 MATLACHA FL 33993 ey

CAPE CORAL FL 33991

Suita, Apt. &, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State @ FEI Number Applied For
a0 -0 43 ‘B Not Applicable
2p Country Zp Countey 5. Certificate of Status Desired O $8.75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 FRANKRICHARD ™~ = - e e e
2763 GEARY STREET Street Address (P.0. Box Number is Not Acceptable)

MATLACHA FL 33993

City FL Zio Code

8. The above named enlity submits this statemment 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f apphcable. (NOTE: Registered Agenl signature required when rainstatng) DATE
9. Election Campaign Financing $5.00 Mmay s
Trust Fund Contripution, {0 Addedto Fees
10, - OFFICERSAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TNLE [ change [ Addition
NAME FRANK, ANTHONY NAME
STREET ADDRESS | PO BOX 156 STREET ADDRESS
CATY-ST-21P MATLACHA FL 33993 CITY-ST-2P
TILE VP (3 Detete e [ Change  [] Addition
NAME FRANK, JOSEPH NAME
STREET ADDARESS | PO BOX 156 STREET ADDRESS
CITY-ST-2IP MATLACHA FL 33983 CITY-ST-ZiP
TIMLE S {1 Delete LE [ Change [ Addition
NAME FRANK, MATTHEW NAME
- STREET ADDRESS” | PO BOX 156 —  ~° - - —— -§ STREET ADDRESS - - Co e - S — m—— -
CITY-ST- 2P MATLACHA FL 33993 CiTY-ST-ZiP
TITLE D [ Datete e [ Change  [J Addition
NAME FRANK, RICHARD NAME
STReET ADDRESS | P.O. BOX 156 . STREET ADDRESS
CITY-ST-2IP MATLACHA FI. 33983 CITY-ST-2IP
TITLE 7 Delete TITLE [J ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-7IP CiTY-57-2P
TIMLE [ Detete e [Jchange [} Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it -

changed, or on an attachment with-an addrass, with all other like gmpowered.
SIGNATURE: M O 750

SIGNATURE AND TYPED OR PRINTED EjJF SIGNING &FFILER OR DIRECTOR Care Vd Cayime Phane #




