FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

DOCUMENT # P93000083317

1. Entity Name
FRIENDLY SOFTWARE CORPORATION

ANNUAL REPORT — Secretary of State

02-15-2005 90022 046 ***150.00

Principal Place of Business Mailing Address
1628 HENTHORNE DRIVE STE 100 159 LOOKOUT PL
MAUMEE, OH 43537 US STE 101 5 0 01 5 4 55

MAITLAND, FL 32751  US

e s TR

W72 Hicaowoese Drvs

Suite, Apt. 4, etc. Sulte, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
VOO
City & State City & State 4. FEI Number . Applied For
MeuwMEs R 59-3214980 Not Applicable
Zip Country Zip Country 0O $8.75 Additionat

5. Certiticate of Status Desired

qas 31 Fee Required
£. Name and Address of Current Ragistered Agent - —. 7. Name and Address of New Registered Agent -~ —
- Name
RUBINO, NICHOLAS J
159 LOOKOUT PL Street Address (P.O. Box Number is Not Acceptablg)
STE 101
MAITLAND, FL 32751
City FL 1 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

he obligations of 1egistered agent.

SIGNATURE
Sipnatura. lyped ar prnied name ol registared sgenl and bl £ applicable. {NOTE: Regisisvad Agent sig raquired when rge Q) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, a Added 1o Fees
QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
D 7 oetee e O Change {1 Addition
ENGEL, FRANK P NAME
STREET ADDRESS | 1628 HENTHORNE DR STE 100 STREET ADDRESS
CHY-5T-2P MAUMEE, OH 43537 ChY-$T-2PP
DP ] petee TIME [ change [ Addition
BALES, WILLIAM T NAME
STREET ADDRESS | 1628 HENTHORNE DR STE 100 STREET ADDRESS
CITY-§T-217 MAUMEE, OH 43537 ChY-§1- 2P
v 1 Detete LE O change [ Addition
BALES, BRUCE F NAME
STREET ADDRESS | 1628 HENTHORNE DR STE 100 T SIREET ADDAESS
Cimy- 5121 MAUMEE, OH 43537 CHY-81.2IP
D O pelete TITLE [ Change ] Addition
ESCHBACH, REINHARD HAME
STREET ADDRESS | 1628 HENTHORNE DR STE 100 STREET ADDRESS
CIiY-ST. 2P MAUMEE, OH 43537 Crvy- st op
[ Detere TMLE [ Change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-21°
3 pelets Ties [ change [ hadition
NAME
STREET ADDRESS STREET ADDRESS
gTY-51-ZIP CIy-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmant with an address, with zll other like empowered.

SIGNATURE: U )1 —— 1%-05

BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR HRECTOR Data Daytime Phona 4




