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2005 FOR PROFIT CORPORATION .
ANNUAL REPORT ! --. Mar 28, 2005 8:00 am

SN Secretary of State
PguwCN[;rjnI:dENT #P03000135128 03-01-2005 90080 031 ***150.00
FRIENDLY FRANKIES CC INC
Principa! Place of Business Mailing Address
é gg HANCOCK BRIDGE PARKWAY mﬁ%mﬁ: L 13993 G 6 0 07 4 9 ?

CAPE CORAL, FL 33991
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2763 GEARY STREET ) D N T_ WRlTE R
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8. The ebove named enlity submits this statemani for the purpose of changing its registered oliice or registered agent, or both, in the State of Florida. | am familiar with, énd accept
the obligations of register ':ageru,
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. SIGNATURE

TYORC G PNt AL O NICEtnid gn! and Liie F applicably. {NOTE: R AQers sky " DATE

FILE NOW!II FEE 153150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee w .00 Trust Fund Contribution. a Added to Feas

10. OFFICERS AND DIREGTORS I R T I NLSE

e P T c. " T
RAE FRANK, ANTHONY . P T :
STREETADORESS | PO BOX 156 S

S | MATLACHA, FL 33893 S
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NAME FRANK, JOSEPH
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Cry-s1. 29 MATLACHA, FL 33993
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om-si-7F | MATLACHA, FL 33893 : ,:t T ' T“WFHTE
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12. | hereby certify that the information supplled with this liling does notl quality for the exemplion stated in Section 1 19.07513)(‘:), Fiorida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is rue and accurata 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 of trustes smpowered to exacuta this rep:g as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 o 8lock 11 if

' 3 Ay /o5 D35-82273572
/ Drytins Prong 4

SIGNATU




