W—‘!\_:’-
-7 2005 FOR PROFIT CORPORATION
’ ANNUAL REPORT g EI £ n

DOCUMENT # P93000053083

1. Eniity Name

FIRST FRIDAY PROPERTIES, INC. 05 MAR 29 PH a: |2

SEC LEAKRY OF Sliu.

Principal Place of Business Mailing Address rA L L A H A S S E E F L 0 R I D rf
9811 PRIORY AVENUE 9811 PRICRY AVENUE
JACKSONVILLE, FL. 32208 JACKSONVILLE, FL 32208
T g 00Dt
BOGF LA St Brng it ?aéf ////.4 Aoce <7
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbes Applied For
O A rr FC - cf?m%ﬂ* sl 7 59-3201211 Not Applicable
Z'pj’z 26 coumey 3 2ods Country 5. Corlificate of Staws Desred [ ?i-gg L’;f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MADISON, LEVANDER

9811 PRIORY AVENUE Street Address (P.O, Box Numbar is Not Acceptable)

JACKSONVILLE, FL 32208

City FL | Zip Code

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 Florida. | am familiar with, and accept
1he abligations of registered agent.

SIGNATURE
Signaiute, typed o printed namea ol regisiered agent and itk 4 applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [3 Change [ Addition
NAME MADISON, LEVANDER NAME
STREET ADDRESS | 9811 PRIORITY AVE STREET ADDRESS ECHIOSOS 08 E s
ory-s1-2P | JACKSONVILLE, FL 32208 CY-ST-ZP g1 20501 [!{].j——lj] 3 # #1532, (%
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-51-7P
THILE O Detete TITLE 3 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . cmy-51-2IP
TITLE 3 Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2P
TILE O Dekete TITLE [ Change [} Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Civy-Si-2P CITY-57-2P
TILE [ oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-57-21P

12. | nereby certify that the information supplied with this fitin g does not qualify for the exemption siated in Section 119‘07§3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aﬂacwm all other fike empowered.
o<
SIGNATURE: = 3 55 7/ S

SlﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / Date Daytime Phone #

(___/



