FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000082942 ecretary of State

1. Entity Name 04-12-2004 90316 022 ***150.00

FRIENDS & FAMILY, INC.

Principal Place of Business Mailing Address

802 N.W. FIRST ST, 802 N.W. FIRST ST. JIVJUURY

SOUTH BAY, FL 33493 US _ . SOUTH BAY, FL 33483 US

T S A0 0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For

: 65-0617090 Not Applicable
Zp Country Zip Couriry 5. Certilicate of Slatus Desied ~ []  $8+79 Additional
P Fee Required’

6. Name and Address of Current Registered Agent = _

r====T Name and Addrees of New.Registered Agent.___--._. ... __|.

MName

ROYAL, STEVEN B
802 NW. FIRST ST. Street Address (P.0. Box Number is Not Acceptable)

SOUTH BAY, FL 33493

City F L Zip Cede

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

SIGNATURE
Signature, typed or printad name of regrstered agent and titke if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
N
FILE NOWII! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Gontribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DV [ Delete TITLE [ Change [ Addition
NAME ROYAL, SCOTTA NAME
STREET ADDRESS | BO2 NW 18T ST. STREET ADDRESS
CITY-§7-2IP SOUTH BAY, FL 33493 CITY-ST-2ZIP
THLE DP O belate TALE O Change [ Addition
NAME ROYAL, DERIK C NAME
STREET ADDRESS | 802 NW FIRST ST STREET ADDRESS
CiTY-81-2iP SOUTH BAY, FL CITY-ST-2IP

T wET CCTTIDT o - el - ME - : -~ [Echange [ Addition
NAME ROYAL, STEVENB NAME
STREET ADDRESS | 802 NW FIRST ST STREET ADDRESS
CITY-ST-2P SOUTH BAY, FL CITY-§T-ZiP
ML s O pelete TMLE {O Change [ Addition
NAME THYMIUS, JEFFREY S NAME
STREET ADDRESS { 802 NW 1ST ST STREET ADDRESS
CITY-§T-21P SOUTH BAY, FL. 33403 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITE {1 Delete TMLE [JChange  [[] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS e . . .

o-o| cmy-sT-20 : CITY.ST-2IP - S e AR

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Séction 119.07%3)(0, Fiorida Statutes. | turther centify 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 cath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to 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 ali other like empowered.

SIGNATURE y I Hin  TERREr S Tordarvs 4//7/ ¥ 82/)9% ~ 5050

RE mfjvrzn OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




