2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
02,2004 8:00 am

DOCUMENT ‘# P03000136608

1. Entity Name

FAST FRIENDLY HOME SERVICES, INC.

%
ecretary of State

09-02-2004 20078 023 ***150.00

Principal Place of Business Mailing Address

FORT PIERCE FL 34949

POST OFFICE BOX 3625 POST OFFICE BOX 3525 LGUBIGLD
465 FERNANDINA STREET #3 465 FERNANDINA STREET #3
FORT PIERCE FL 34949

2. Principal Place of Business

fo Qmx 3525

3. Mailing Address

AR

Suite, Apt. #. elc.

Suite, Apt. #, etc.

MCORE

| 4bS Cernanding . 73

CR2E034 (4/04)

"SHEFFIELD, DAVID )
;gs FERNANDINA STREET
FORT PIERCE FL 34949

= - - —— -

City & Stat City & State 4, FEI Number [Applied For
Q\‘ EQ\QIQS‘_ 2’\ # OCO - )r] l qu L Not Applicabie
,;)IDL\ QL\R ' ‘%J'nslry ap Country 5. Certificate of Status Desired O ?eae.:gﬁ?:c;“onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida, | am familiar with, and accept

Signature, [ypea or printed name of ragistered agent and tile i apphcable.

(NQTE: Regesiered Agenl signature required when rEINSIEting)

DATE

S.607.193(2)(b}, F.5., allows for the waiver of the $400.00

did not receive prior nolice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

,'-'.Make Check Payable to Florlda Department of State

late fee. By checking this box, the corporation certﬁfg

10. OFFtCERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD O Delete TILE [} Change ] Addition
NAME SHEFFIELD, DAVID NAME

STREET ADDRESS |465 FERNANDINA STREET #3 STREET ADDRESS

ov-si-zp |FORT PIERCE FL 34949 CITY-ST-2IP .

TITLE O pelete TITLE [J change (3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP \ CiTY-ST-2P

{13 : [ Detete TILE O change [ Addition
NAME _ NAME

STREETADDRESS.|. . . i eem s e e e R smecranoREss. | e - s — i _ -
CITY-ST-2P CITY-ST-2IP

me O oete [ one CIchange  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

THLE {7 Deiete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CITY-ST-2IP

e [ pelete TLE {1 thange [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P ) CiTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certity that the information
indicated on this report or supplernental report s 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 empoweared to execute this report a5 required by Chapter 607, Flonida Statutes; and that my name appears C jock 40 of Biock 11 if

changed, or on an attachment with gq address, with all cther like egnpowgsed. 3,) o~
smnmun@J JM Tauic) O.Sheffield 53009

SIGNATURE AND TVPED OR PAINTED NAM! OF SIGNING OFFICER OR DIRECTDR” Date Daytime Phonig #




