2004~_FOR PROFIT CORPORATION

-“ANNUAL REPORT (AR)

DOCUMENT # P94000012233

1. Entity Name

BUYER'S FRIEND REALTY, INC.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90003 008 ***150.00

Principal Place of Business Mailing Address

9471 BAYMEADOWS ROAD 5092 ATLANTIC VIEW

SUITE 302 ST. AUGUSTINE F1. 32080 13U1UdJd9

JACKSONVILLE FL 32256
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For

59-3290472 Not Appiicable

ap Country ap Country 5. Certificate of Status Desired (| fi‘gglﬁ?:;mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e B e A

" BLOODWORTH, NANCY P -
5099 ATLANTIC VIEW
ST. AUGUSTINE FL 32080

Name

P i . A i S i = anr | = -

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

City

FL Zip Code

the cbiligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or pninted name of registered apent and titie if apphcable. (NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Gontribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [T Delete THLE IJ O Change  [EkAtilion
HAME BLOODWORTH, NANCY P NAME Wi lliam J. ’Eflaoc{ a;fne\l-l.,
STREET ADGAESS | 5099 ATLANTIC VIEW sweEs aouress | 5099 AL A0 dle VIE
Grv-sizr | ST. AUGUSTINE FL 32080 onsiw | ShAwqustive , 3/a 32080
TITLE O Detete TE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
e ) [ Delete TITLE [ change [ Aadition
PAME < R . e - - - CHAME L L - — —
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP . CITY-ST-2IP
TITLiE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE U] Delete TNLE [ Change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: a2 3.

L/

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | furiher certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

4//7/@0;/ P04-739-19%6S

SIGLNATURE AND T\‘ﬁ:! OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone &




