2005 FOR PROFIT CORPORATION

. . W

" ANNUAL REPORT (AR)

DOCUMENT # P95000015205

1. Entity Name

FRIESLAND CORPORATION

Principal Place of Business __

302 LEE BLVD -
SUITE 102 o
LEHIGH ACRES F1. 3393

Mailing Address

25 HOMESTEAD RD. N,
“STE. #11

.ULESH]GH ACRES FL 33936

2. Principal Place of Business

:S. Mailing Rddress

|

- FILED
Feb 21,2005 08:00 AM
Secretary of State

JHEN

II

I

I

il

Sute, At , etc. = Sulte, Apl. ¥, efc. 15t MOORE CR2E034 (10/04)
City & State - B City & State — 4. FEj Number Applied For
) o 65-0561714 Not Applicable
j Cound i it
Zp ouniry ap Counay 5. Certificate of Status Desired O $8.75 addiional
) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORGAN, JOHN M
8911 DANIELS PKWY STE 6
FORT MYERS FL 33812

Street Addrass (P O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this St;ement for ﬁe_purp;sé on cV:ha‘niging its registered office or registered agent, or both, |.n the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. e or PG name of registared agent and lls ! applicable

INOTE Regsteied Agant signatire requisd when remstaing)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable o Florida Department of State

CATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

11.'

10, OFFICERS AND D!EE»CTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk D [ pelete T ¢ [7] Change” [ Addilion

NAME MORGAN, JOHN M MR

SIRLLT ADORESS (8911 DANIELS PKWY., STE 6 SIHEEEADURESS

iy §1-2p FORT MYERS FL 33912 Y- ST.2IP

L T Delete i WA S5200  Clchange [ Addition

NAME KeabF U2 a-R00 =024 150,00

SIREFT ADDRESS STRE: 1 ADGRESS

CIiY.51. 2P oY S1 AP

THLE [ Delete e Clchange [ Addition

HAME NARE

STREET ADDRESS STRFET ADDRESS

Ciy-$i- 2P CITy-S[- 2IP

TITLE O pelete 1LE [ Change [ Addilion

NAME NAME

STREET ADDRESS F STREFTAGBRFSS

Y 58-7F oY S1- 218

TLE 3 pelete Lt [J Change ] Addition

NAME NAME

STRRFT ARDRESS STREET ADDRESS

[SAVEEN g CITY-51- 4P

TIE 1 Detete i [ Change [ Addition

NAME NANE

SIRCET ADDRESS STHELT ADDRESS

CUy- ST ae I SE- P

12, | hereby certikathat the infarmation supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eertify that the informaton
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 ar director

of the corporation or the recelver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 ar Block 11if
changed, or on an atiachment with an addrgrss, with all other like empowerad.

, J@Lh/u Z”,’Qf o

SIGNATURE:

O2-0% 0F  239-45v.08572-

Pl
SIGNATURE 4NDMTYPED OR PAINTED NAME OF SIGNING DFFICER OR DIREC

Data Dayrme Phone ¥




