2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P95000096264 Feb 14, 2004 08:00 AM
Ly e Secretary of State
FRIAR'S COVE, INC. y
Principal Place of Business Mailing Acddress
1358 KINGS HWY. 1358 KINGS HWY. _
KISSIMMEE FL 34744 KISSIMMEE FL 34744
T i AR AT N
Suite, Apt. #, etc. Suite, Apt #, elc. ' MOORE CR2E034 (11/03) coe -
City & State City & State . 4. FEI Number ) ] - T A#p?eﬁcr
- - 59'3354_431 ) Net Applicable
Zp Country Zip Couniry 8. Certificale of Status Desrred O gg'gesq L.f;;ﬂ:{ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g‘gg %N%%Nl_?mNCE Street Addrass (P O. Box Numbser is Not Acceptabia)
KISSIMMEE FL. 34744
Cily FL 1 21p Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, andg accept
the vbligaticns of registered agent.

SIGNATURE .
Signature, typad of printed name of registered agant and uble  appheatle (NITE Registered Agent signature requirad whan reinstabng) DATE
FILE NOW!! FEE IS $150.00 . , .
At ay 1, 2000 Fo il 0855000 " Sl Corpaen P ) $5.00 o
Make Check Payable to Florida Departiment of State
10, OFFCERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE D {3 petere TME [ Crange [ Acdition
NAME PARTIN, CONSTANCE NAME POORONSATS
STREET ADDAESS | 1358 KINGS HWY. SIREET ADDRESS fd 1R -A00MS-010 15000
Y -S1-21P KISSIMMEE FL 34744 CITY-ST-21P
ME 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P ey -SY- 2P o
TILE 3 belete TLE DO change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-ST- 2P
TLE £ Delete THLE [CIChange  [J Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZP CITY-ST-2IP
e O Delete iLE [T change T Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-§T-2IP CITY-ST-21P
e [T petcie TME [Gehange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby cerlity that the information supplied with this fiiing does not qualify for the exemption staied in Seclion 119.07(3)i). Florida Statutes. ! further 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 cerporation or the recelver or frusteg empowered 10 execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowered.

CONSTANCE PARTIN _
SIGNATURE: ¥ ALT, 2e 2-11-04 407 846-2193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prana &




