FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000148166 ecretary of State
1. Entity Name 04-19-2004 90318 024 ***150.00
FRIENDLY BUILDERS, INC.
Principal Place of Buginess Mailing Adgress
3717 MAXWELL ROAD 3717 MAELL ROAD
PLANT OITY, FL 33566 PLANT CITY, FL 33566
W O
2. Principal Flace of Business 3. Maling Address L i A ||H il
Sulte, Apt. &, etc. Suite, Apt. #, atc, 04122004 Chg-P CR2EQ34 (10/03)
Cily & Siate City & State 4, FE} Number Applied For
- &00 q [ 4 S’OO Not Applicable
Zp Country Zp Couniy 5. Ceriificate of Siatus Desired [ ?&;:ummﬁ'
§. Name and Addrezs of Current Regisiared Agent 7. Name and Addrass of Now Reglatered Agent
Name
“BUZBEE, JAMESH™ =" = —— e e e
114 S. COLLINS STREET Street Address {P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566
City FL | Zip Code

8- The above named entlty submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Forida. 1 arm familiar with, and accept
the obligations of registered agent.

SIGNATURE,
Sigrsture, typed o printad fame of agert anc e ¥ (NOTE: fuggistarsd Agent aignanys required whan renstating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution, a Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D ] petete TITLE [Cchange [ Addition
NAME BOSWELL, CHARLES M NAME
STREETADDRESS § 3717 MAXWELL ROAD STREET ADDRESS
CTY-ST-21P PLANT CITY, FI. 33566 CITY-ST-2IP
nn o 3 ook T O Crange L1 Addtion
NAME BOSWELL, JULIE MAE NAME
STREET ADCRESS §.3717 MAXWELL ROAD STREET ADDRESS
CY-S1-27 PLANT CITY, FL 33566 cmy-sr-np
TRE 7 Deteta TRE [ change [ Addition
NAME HAME
STREET AUDRESS STREET ADORESS
cmy-sT-Ap——| - =~ . . —— e e — e e owxc oz & RTY-ST-DP. - . - - P o — e .
nIE ] pelete THE Clcrange [ Addttion
NAME NANE
STREEY ADORESS STREET ADDRESS
4y-ST-2P CFY-ST-21P
TRE [ Derate TE [crange {3 Avdition
KAME NAME
STREET ADDRESS STREET ADDRESS
onY-S¥-aP CHY-ST-3P
e 3 Oeleta s (JCrange T3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-St-ze Crry-S1-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Aorida Statuies. | further certify that the Infermation
indicatet] on this report or supplemental repont 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 of the receiver of trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my narne in Block 10 or Block 11 if
changed, of on an attachmen)with an aadress, with ail other like empowered y Chap /
SIGNATURE: (7 N7 7D
Date /" Dayfima Phora #




