2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT ™% P95000096264 Apr 11,2005 08:00 AM
1. Enity Name Secretary of State
FRIAR'S COVE, INC.
Principal Place of Business . Maiﬁngl Address
1358 KiNGS HWY. 1358 KINGS HWY.
KISSIMMEE FL 34744 KISSIMMEE Fi, 24744
e — e ——— (NIRRT
Suite, Apt. #, elc. ] - Suite, &pt #, @i ) — - 15t MOORE CR2E034 (fOfG‘i}
THy &5 TR B ~FE! Numb lied F
ity & State N ity & State 4 { Number 59-3354431 - :i;;;;ig
Ze Country Ze Country 5. Cedilicate of Status Desired O ?2’%23?3&”"53}
6. Name and Address of éu_ﬂgﬁé;ﬂegisterad Agent 7. Name and Addrass of New Registered Agont )
MNarme o
fégg ﬁh%%NSmNCE Sreet Addeess (P.0. Box Number is Not Acceptable}
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this staﬁement for the pupoese of changing its registered office or registered agent, of both, In the State of Florida. | am famifiar with, and acee
the obligations of registered agent.

SIGNATURE — L N
Sigaaturs, typad of prntad name of regstaied agant sod wle f applcable {MOTE Reqrsierad Agent signotre taguted whon emstatrig) DATE

FILE NOW!Y! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Firancing  $5.00 May B
Trust Fund Contribution.  [J Added to Feas

0. _QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE D [ paere nits [Jchange [ aca
NAME PARTIN, CONSTANGE NAME L ’3’_%%2%5 -

. . eI 02s 150,00

SIREET ASDRESS | 1358 KINGS HWY. ST AODAFSS

or-sT-af  KISSIMMEE FL 34744 Clry-S1 TP

HIEE [ pelete AT D Change [ A
HABE HARE

SIRLLE ADDRESS SIREFTADERFSS

eIy -S1 78 Y510

B33 3 Detete BIE [ Change [ i
HAME R

SIRUE ADDAFSS SIREFT ADIRESS

-8l oHY St AP

i 7 Delete HiLE I Ghange  [J A
KAME HARE

SIREET ADDAESS STRELT ADDAFSS

IR ST-TiP EiY-5T-2P 7
THEE {J puwte i3 [change [Jasote
NAME NAME

SURLET ADBRESS SIREET ADDRESS

e -S1e e Iy 51 IF

it 3 telete ATk 3 thange it
REME HAKE

SYREET ADDRESS SIREE! ADDRFSS

CHY-5i- 1P CiY-51-7p

12, {hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥D, Florida Statutes, | further cartify that the information
indicated on this repert or supplemental report Is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or rustee empowered lo execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other ke emrowered.

SIGNATURE: ' : y ' 1 5 AMET. .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR D4 o Date Drayieng Phone ¥




