FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

; ANNUAL REPORT Secretary of State

DOCUMENT # P93000028428 03-18-2004 90040 017 ***150.00

1. Entity Name

FRIENDSHIP REALTY, INC.

Frincipal Place of Business Mailing Address

2618 13TH ST 2618 13TH ST

STCLOUD, FL 34769 US STCLOUD, FL 34769  US

S v AR AR TR
Suile, Apt. #, elc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3176937 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired d §£‘§ilﬁ?g{;ﬂ°"al

it =i Bi: Name and-Address of Currant Registercd Agent =ssan e mms S s

7.-Namg and Addrass of New-Regisiered Agent ———=esiz ——

Name
MORIN, EMILY Y :
2620 C_LAY WHALEY ROAD Strest Address {P.0O. Box Number is Not Acceptable)
ST CLOUD, FL 34772

City FL l Zip Code

<

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

SIGNATURE - ) C . . .
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registeredt Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Func Centribution. DJ _Added to Fees . . B - -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O Delete TTLE (] Changs [ Acdition
NAME MORIN, EMILY Y PRES. NAME
STREET ADDRESS | 2620 CLAY WHALEY ROAD STREET ADDRESS
CITY -ST-2IP SAINT CLOUD, FL 34772 CITY-ST-2IP
TINE D [ oetete TITLE [ Change [ Addition
NAME MORIN, ALAN R TREASUR NAME
STREET ADDRESS | 2000 FERTIC ROAD STREET ADDRESS
CiTY-$7-71P ST. CLOUD, FL 34769 CITY-ST-2IP
TITLE L T Dekete THLE _ ) [ Change [ Adcition
NAME T e - T T = T NAME T ST : .
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-ZiP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TTLE O delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P o . o
CITY-ST-2iP : CITY-37-21P : T )
LT A S [J Delete - TIMLE g i [J Change [ Addition
NAME . - : c NAME P
STREET ADDRESS . .. L. -~ - [ STREETADDRESS { - R EEEE - -
CITY-57-ZiP : . ) : CITY-5T-21P .. L

12. | hersby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section.H9.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on thig report ar supplemental report is true and accurate and that my signature shall have the sarfie legal effect as if made under oath; that | am an officer or direcior
af the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: W@;\ 0 m@w) rfp?-?ﬁ»z%j

SIGNATURE AND TEPED ORHRINTED NAME OF SIGRING OFFICER OR RECTOR Date

* Daylime Phone #




